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Brolene  Cool  Eyes  is  the  great  new  way  to  soothe 
and  cool  dry,  tired  eyes  in  an  instant 

Cool  Eyes  contains  scientifically  proven 
hypromellose  -  widely  recomended  by  the 
medical  profession  for  treating  dry  eyes 

Cool  Eyes  is  from  the  makers  of  Brolene 

-  a  brand  that  is  trusted  and  well  recognised 

in  eye  care 

It  will  be  supported  by  a  £500,000  marketing 
spend  to  help  generate  demand 

Call  023  9222  2500  to  stock  up  on  Brolene  Cool 
Eyes,  or  contact  your  Chemist  Brokers  Healthcare 
representative 
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Welsh  central  purchasing  deal  hits  trouble 

Drug  manufacturers  have  come  close  to  killing  off  a  proposal  from  the 
Auditor  General  that  the  Welsh  NHS  should  switch  to  central  purchasing  of 
300  primary  care  medicines 

Over  1 ,000  support  petition  on  Charter 

The  Save  our  Society  (SOS)  campaign,  led  by  Hassan  Argomandkhah, 
presented  a  petition  to  the  Royal  Pharmaceutical  Society  on  Tuesday 
evening,  demanding  a  referendum  on  the  new  Charter 
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w  here  the  theme  of  change  and  the  new  contract  was  uppermost  in 
delegates'  minds 
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As  New  Year  approaches,  giving  up  smoking  will  be  one  resolution 
many  people  w  ill  be  making.  Sarah  Purcell  looks  at  how  the  pharmacist 
can  help  prev  ent  those  resolutions  from  being  broken 
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Employers  face 
bill  for  checks 


Employee  pharmacists  and 
pharmac)  technicians  could  face 
legal  checks  and  land  their 
employers  with  a  £300  annual  bill, 
under  new  proposals  put  forward 
h\  I  [ome  Office  minister 
1  lazel  Blears. 

Ms  Blears,  a  former  health 
minister,  is  proposing  to  clarify 
the  scope  of  the  checks  by  the 
Criminal  Records  Bureau  under 
part  five  of  the  Police  Act  1997  to 
include  a  range  of  named  health 
professionals  including 
pharmacists. 

According  to  Mandie  Lavin, 
RPSGB  director  of  legal  affairs 
and  fitness  to  practice,  this  list 
could  also  be  extended  to  include 
technicians  once  they  become  a 
registered  profession  next  year. 

Ms  Blears's  consultation 


document  proposes  to  introduce 
more  specific  criteria  in  order  to 
clarify  the  circumstances  where 
those  working  with  children  or 
vulnerable  adults  would  be  eligible 
for  an  enhanced  disclosure  check. 
The  proposals  do  not,  however, 
make  such  checks  mandator). 

Specific  health  professionals, 
including  pharmacists,  health 
visitors,  GPs,  nurses,  dentists  and 
midwives  have  been  named  in  this. 

And,  as  well  as  introducing  an 
annual  £300  registration  fee  for 
employers  (or  those  requesting 
the  check),  the  proposals  also  seek 
to  increase  the  individual  check 
fees  -  from  £24  to  £28  for  the 
standard  check  and  from  £29  to 
£33  for  the  enhanced  disclosure. 

for  its  part,  the  RPSGB 
believes  there  is  vcrv  little  to 


concern  members.  Miss  Lavin 
said:  "Committing  to  public  safety 
is  important.  Employers  are 
increasingly  aware  of  their 
responsibilities.  There  is  already 
lots  of  good  practice  in 
pharmacy." 

Earlier  this  year  there  w  as  a 
furore  w  hen  the  CRB  could  not 
cope  with  checks  required  on  new 
teachers.  It  is  unlikely  that  the 
checks  on  pharmacists  w  ill  be 
retrospectiv  e,  but  if  they  are 
endorsed,  it  will  mean  all 
pharmacists  will  hav  e  to  be 
checked  before  they  enter  the 
profession.  It  could  also  mean 
checks  on  those  moving  to 
different  practices. 

For  more  information:  

http://www.  homeoffice.  gov.  uk/docs2/cri 
mrecbureauconsult2.pdf 


NHS  Wales  under  pressure  over  delays 
in  implementing  pharmacy  strategy 


!sh  health  minister  Jane  Ilutt  is     published  15  months  ago. 


coming  under  pressure  over 

di  I  us  in  implementing  the  Welsh 

pharmacj  strategy. 

I'ormer  nursing  lecturer  Val 
I  ,loyd,  a  i  .abour  member  of  the 
National  Assembly,  asked  recently 
w  hether  Ms  I  lutt  possessed  any 
timetable  lor  action  over  the 
Remedies  fur  Sim  ess  document 


The  minister  replied  that 
liaison  was  still  continuing  with 
the  Department  of  Health  in 
London  on  various  issues,  while 
the  Welsh  Pharmaceutical 
Committee  of  the  XI  IS  was 
giving  advice  on  how  to  deliver.  A 
source  close  to  the  talks  said  a 
major  problem  was  the  existence 


of  England-and-Wales 
committees  w  hose  work  was  not 
timetabled  to  a  Welsh  agenda. 

Ms  Hutt  said  there  had  been 
"considerable  progress"  on 
supplementary  prescribing, 
automation  in  secondary  care,  the 
review  of  community  pharmacy 
services,  repeat  dispensing  and 
direct  supply  of  medicines. 


CHI  praises 
Hull 

pharmacists 

The  Commission  for  Health 
Improvement  has  commended  a 
community  pharmacy 
accreditation  scheme  in  Hull. 

CHI  clinical  governance  reviev 
for  Eastern  Hull  PCT  and  West 
Hull  PCT  each  identified  the 
locally  developed  accreditation 
scheme  as  something  that  "the  re 
of  the  NHS  can  learn  from". 

The  Eastern  Hull  PCT  review 
highlighted  the  resources  the  PC 
had  invested  in  developing 
community  pharmacists  to 
support  GPs,  and  noted  that  this 
support  was  valued.  A  communit 
pharmacist's  involvement  in  a 
specialist  diabetes  serv  ice  was 
highlighted. 

The  Wrest  Hull  PCT  review 
noted  the  number  of  positiv  e 
medicines  initiatives  involv  ing 
pharmacists,  including  smoking 
cessation,  provision  of  EHC  und 
PGD  and  a  minor  ailments 
scheme. 

Graham  Hill  of  East  Riding  ar 
Hull  LPCwas  delighted  that 
pharmacy  had  fared  so  well  in  tb 
CHI  reports.  "Community 
pharmacy  has  an  excellent  workii 
relationship  with  both  Hull  PCT 
anil  it  is  extremely  gratifying  to 
see  that  CI  II  has  recognised  this, 
he  said. 

So  far,  45  of  the  60  pharmacies 
in  the  two  PCI  s  have  signed  up  t 
the  scheme,  w  hich  assesses 
pharmacists  against  a  set  of  core 
clinical  governance  standards. 

For  more  information:  

www  chi.nhs.uk 


Counterpart 
2004 

The  cost  of  training  materials  an 
registration  for  the  Cambridge 
Counterpart  Pharmacy  Assistanl 
Training  Course  w  ill  increase  wi 
ef  fect  from  January  1,  2004. 

Training  packs  (containing 
enough  learning  materials  for  foi 
students)  w  ill  cost  £25  (plus  £4. 
VAT).  The  registration  fee  per 
student  w  ill  be  £35  (plus  £6.13 
VAT).  Discounts  are  av  ailable  oi 
orders  of  10  or  more  module- 
packs. 

For  more  information:  

mprebble@cmpinformation.  com 
Tel:  01732  377269. 
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Welsh  central  purchasing 
deal  hits  the  rocks 


Drug  manufacturers  have  conic 
close  to  killing  off  a  proposal  from 
the  Auditor  General  thai  the 
Welsh  M  IS  should  switch  to 
central  purchasing  of  300  primary 
care  medicines. 

Wales  would  save  £50  million  a 
year  on  a  spending  of  /[410m, 
according  to  the  auditor  general, 
Sir  John  Bourn. 

Hut  alter  a  furious  campaign  by 
the  drug  manufacturing  industry 
-  which  issued  dire  warnings  that 
the  National  Assemblv  for  Wales 
would  be  open  to  legal  challenge  if 
ii  went  ahead  with  Sir  John's 
proposals  -  the  Welsh  Cabinet  has 
hacked  dow  n. 

However,  it  acknow  ledged  that, 
while  it  is  in  favour  of  Sir  John's 
proposal  for  centralised  contracts, 
an)  move  will  have  to  fully  take 
into  account  progress  achieved  by 
the  Department  of  Health  in 
London  on  purchasing  of  generic 
medicines.  This  could  render 
centralisation  inappropriate,  the 
Cabinet  said. 

When  the  Cabinet's  response- 
was  reported  to  the  Assembly 
audit  committee  in  Cardiff,  Sir 
John  delivered  a  stern  response. 


I  [e  warned  drug  manufacturers 
against  tr\  ing  to  erect  "red  flags" 
to  block  his  proposals.  "We  will  be 
watching  carefull)  and  will  report 
back  if  we  see  any  backtracking  on 
the  part  of  the  industr)  to 
promises  it  had  earlier  made  to  the 
committee,"  he  said. 

Audit  chair  Janet  Davies  vowed 
to  maintain  pressure  on  the 
industry.  She  said:  "We  are  not 
suggesting  that  it  should  happen 
in  one  big  bang.  The  £50m 
savings  which  are  possible  cannot 
be  ignored  bv  this  committee." 

W  hen  the  report  first  appeared, 
Ann  Lloyd,  NHS  director  for 
Wales,  said  she  would  be  tackling 
the  cost  problem  "from  the 
bottom  up  and  from  the  top 
down"  through  some  of  the  22 
new  local  health  boards 
introducing  formularies,  and 
through  introducing  central 
buying  for  five  or  six  of  the  most 
common  drugs. 

Hut  the  claimed  strength  and 
breadth  of  opposition  from  XI  IS 
interest  groups  was  highlighted  by 
the  All-Wales  Medicines  Strategv 
Group -(AW  MSG),  an  NHS  ^ 
ad\  iser  -  at  a  specially  enlarged 


meeting  convened  to  reply  to  Sir 
John  and  the  audit  committee. 

ABP]  Wales  claimed  the  reports 
advocating  central  purchasing 
were  being  driven  "bv  a  narrow 
concern  to  achieve  short-term 
savings",  which  ignored  the  costs 
of  research  and  development, 
and  threatened  the 
Pharmaceutical  Price  Regulation 
Si  heme   lo  believe  thai  i  osl 
savings  achiev  ed  in  secondary  care 
through  central  purchasing  can  be 
replicated  in  the  primarv  sector 
"represents  a  fundamental 
misunderstanding  of  how  the 
market  operates". 

Also  opposed  to  the  Welsh 
NHS  proceeding  as 
recommended  are  the  RPSGH, 
Community  Pharmacy  Wales, 
GPC  Wales,  a  dispensing  doctor,  a 
community  health  council 
representative,  and  the  All-Wales 
Drug  Contracting  Committee. 

The  audit  committee  had 
recommended  that  centralised 
contracts  be  pursued  -  but  that 
the  Welsh  NHS  should  do  so  "on 
the  basis  of  the  proposals  and 
advice  that  it  receives  from 
AW  MSG". 


No  comment 
from  health 
minister 

I  lealth  minister  Rosie  \\  mict  ion 
failed  to  respond  to  concerns  over 
the  proposed  changes  to  the 
iniilrol  ol  entrv  rcgulalions. 

\sked  ai  an  \ll  Part)  Pharmac) 
Group  meeting  on  Monday 
whether  the  proposed  measures 
would  allow  P(  !Ts  to  effectivel) 
plan  pharmaceutical  services,  she 
said  she  had  not  vet  had  feedback 
from  the  completed  consultation. 

( >n  the  new  contract,  she  said 
the  Department  ol  I  lealth  was  still 
aiming  to  reach  an  agreement  In 
the  end  of  March,  with 
implementation  soon  after.  Hut  she- 
said  that  discussions  may  continue 
beyond  next  March  as  the  I  )ol  I 
was  keen  to  "get  the  detail  right 
rather  than  reach  an  artificial 
deadline" 

Ms  W  interton  said  she  was 
unable  to  comment  on  the  level  of 
fundintr  for  the  new  contract. 


Palliative 
care  award 

A  network  of  community 
pharmacists  offering  palliative  care- 
medication  and  support  has  won 
the  Napp  Palliative  Care  Award. 

The  Tavsidc  Community 
Pharmacy  Palliative  Care  Network 
w  as  set  up  in  June  2002  and 
involved  1  5  pharmacists. 

The  aim  was  to  pro\  ide  mure 
immediate  access  during  out-of- 
hours  to  palliative  care  medication. 
The  pharmacists  w  ithin  t he- 
network  stocked  medication  such 
as  diamorphine,  that  the)  would 
not  normalh  have  stocked,  and 
this  was  reimbursed.  The  list  of 
core  drugs  stocked  was  created  bv 
survev  mg  key  stakeholders, 
such  as  nurses,  and  then 
compared  with  a  list  available 
for  a  similar  scheme. 

The  pharmacists  also  displayed 
Macmillan  leaflets  on  cancer 
which  were  monitored  and 
Macmillan  is  collating  the  data  tor 
a  potential  roll  out  of  leaflets  to 
other  pharmacies. 

Feedback  has  been  positiv  e  and 
patient  care  has  improved.  Carers 
said  the  network  meant  no 
multiple  trips  to  pharmacists  to  get 
care.  The  scheme  has  also  raised 
the  profile  of  pharmacists  in 
palliative  care. 
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Over  1 ,000  support  petition 
for  Charter  referendum 


The  Save  our  Society  (SOS) 
campaign  presented  a  petition  to 
the  Royal  Pharmaceutical  Society 
on  Tuesdax  evening,  demanding  a 
referendum  on  the  new  Charter. 

I  Iassan  Argomandkhah,  who 
led  the  petition,  collected  620 
faxes  and  letters,  41 2  e-mails  and 
64  text  messages  in  support  of  a 
referendum. 

"Today's  petition  gives  voice 
to  indiv  idual  members'  rights  to 
have  the  final  say  on  the  future 
of  this  profession,"  he  said. 

"The  Council  has  continually 
argued  that  the  issues  are  complex 
and  a  simple  yes  or  no  vote  is  not 
adequate.  The  SOS  campaign 
says  enough  is  enough  of  poor 
excuses  and  undemocratic  ways." 

All  organisations,  from  local 
clubs  to  multinational  companies, 
give  members  or  shareholders 
a  chance  to  vote  on  major  changes 
to  their  articles  of  association, 
he  added. 

The  members  would  not  accept 
excuses  such  as  lack  of  time, 
because  as  long  ago  as  July  the 
special  general  meeting  had 
voted  for  a  referendum  on  the 
final  Charter. 

Mr  Argomandkhah  was 
speaking  prior  to  a  Council 
meeting  at  which  Nick  Wood 
proposed  that  there  should  be  a 
ballot  of  the  Society's  members 
to  seek  their  approv  al  for  the 
proposals  incorporated  in  the 
new  Charter. 

Mr  Wood  estimated  that  a 


referendum  would  cost  no  more 
than  £25,000  -  the  cost  of  a 
Council  election  -  whereas  if 
there  were  no  ballot  there  could 
be  a  risk  of  another  SGM 
costing  £28,000. 

Another  SOS  Council  member, 
Martin  Astbury,  said  the  group 
would  still  want  a  referendum 
even  if  Council  amended  the 
Charter  to  take  account  of  the 
main  objections  in  the  latest 
consultation. 

There  were  430  responses  to 
the  first  draft  Charter  and  245  to 
the  second,  which  attracted  many 
more  criticisms  than  favourable 
responses.  In  both  consultations, 
the  main  complaints  have  been 


over  a  statement  that  one  of  the 
Charter's  objects  is  to  safeguard 
the  interests  of  the  profession  of 
pharmacy  rather  than  the 
interests  of  members  in  their 
exercise  of  the  profession. 

During  the  Council  meeting 
Air  Wood's  motion  was  defeated, 
after  members  agreed  on  Charter 
revisions  that  they  hoped  would 
satisfy  the  objectors  {further  delink 
next  week). 

The  secretary  and  registrar, 
Ann  Lewis,  told  the  meeting  that 
the  Department  of  Health  wants 
Council  to  take  final  decisions  on 
the  Charter  this  month,  so  the 
proposals  can  be  taken  into 
account  when  drafting  new 
legislation  governing  the  Society. 

The  legislation  will  take  the 
form  of  an  Order  under  Section 
60  of  the  Health  Act  1999,  with  a 
draft  av  ailable  for  public 
consultation  early  in  2004. 

To  keep  to  this  timetable,  the 
new  Charter  must  be  'petitioned' 
to  the  Privy  Council  next  week, 
leaving  no  time  for  a  referendum. 

Hassan  Argomandkhah  later 
told  CST>  that  the  SOS 
campaigners  would  consider  the 
legal  position  and  any  possible 
future  action. 


Question 


onsored  by 

1 

UniChem 

Last  week  we  asked  you:  "Do  you 
think  that  the  Government  will  take 
on  board  the  NPA  and  the  RSPGB's 
views  in  its  proposals  for  control  of 
entry?"  You  replied  (see  right): 

This  week's  question:  "The  Christmas  trading  period  is 
crucial  to  many  businesses.  How  are  sales  figures  in  your 

pharmacy?" 

D  Better  than  last  year     Worse  than  last  year 
m  Expect  a  rise  in  next  fortnight 

E  xpect  an  improvement  after  Christmas 

Yoi:  can  record  your  vote  on  our  website:  wmmdotpharmacy.com. 
You  have  until  noon  on  December  9  to  cast  your  vote.  We  will 
publish  the  results  in  C£sZ),  December  15. 


What  you  told  us 


MHRA 

issues 

OneTouch 

alert 

Pharmacists  should  not  dispense 
plasma-calibrated  I  .ifescan 
OneTouch  glucose  test  strips, 
following  an  alert  from  the 
Medicines  and  Healthcare 
products  Regulatory  Agency. 

According  to  the  MHRA,  the 
strips,  which  are  used  with 
LifeScan  OneTouch  II,  LifeScar 
OneTouch  Profile  and  LifeScan 
OneTouch  Basic  blood  glucose 
meters,  give  results  that  are  12  p< 
cent  higher  than  those  given  by 
blood-calibrated  test  strips. 

The  MHRA  is  advising 
pharmacists  to  check  stocks  of  tl 
test  strips;  the  words  'Genuine  2 
OneTouch  test  strips  plasma 
calibrated'  appear  on  the  vials  of 
the  affected  products.  Lot 
numbers  207931  A,  2099 17 A, 
203912A,  207022A,  207828A 
and  207 132 A  have  been 
identified  as  affected. 

In  addition,  the  MHRA  is 
advising  pharmacists  to: 

•  identify  patients  with  the 
plasma-calibrated  strips 

•  replace  plasma-calibrated  strij: 
with  blood-calibrated  strips 

•  advise  patients  to  retest 
w  ith  the  blood-calibrated 
OneTouch  strips 

•  advise  patients  to  contact  their 
lead  health  professional. 

LifeScan  says  the  affected 
test  strips  have  been  imported 
without  its  know  ledge  or  consent 
The  company  is  advising 
pharmacists  to  quarantine  plasm: 
calibrated  OneTouch  test  strips 
and  return  them  to  their 
wholesaler  for  replacement 
w  ith  w  hole  blood-calibrated 
OneTouch  strips. 

For  more  information:  

Lifescan  UK 
Tel:  0800  001210. 


one  TOUC 

B^^^  vial  pack 

TEST  STRIPS 
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MATIONAL  ADVERTISING  CAMPAIGN 


MAKE  THEIR 


fucus.  boldo.  butternut  and  dandelion  root 


Adios  herbal  tablets  contain  natural  ingredients  which  act 
on  the  body's  metabolism,  to  help  speed  up  weight  loss. 


1 

j     ADIOS  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd, 
>     Directions:  Adults  and  elderly: Take  one  tablet  three  or  four  times  a  day  at  mealtimes,  as  part  of  a  calorie  controlled  die 
aid  to  slimming.  Contra-indications:  Not  to  be  taken  by  children  under  1 6  years.  Not  to  be  used  if  allergic  to  any  of  the  i 
Do  not  store  above  25°C.  Legal  Category:  |GSL[  Packs:  Adios  (PL  1 74 1 8/0005)  -  1 00  tablets,  RSP  £9.95  (£8.47  exc.W 

94  Rickmahsworth  Road.Watford.  Herts.WDI8  7JJ,  UK: 
t.  Indications:  A  herbal  remedy  traditionally  used  as  an 
igredients.  Not  to  be  used  during  pregnancy  or  lactation. 
XT). 

DIOMED 

1                                      ^  v     -/- ;  -  :  -  "  /    v    m  :  "  ; 
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to 


For  information  on  becoming  a  stockist  of  these  innovative,  fast  selling,  profit  making, 
SHG  pic  life  style  products  simply  call  free  on: 
0000 000 0200  and  speak  to  one  of  our  representatives,  or  alternatively  visit  our  web  site: 


■in 


Second  Generation  Weight  Loss 
Our  sister  product  Inchaid  provides  an 
average  £200  profit  per  salon  per  week. 

You  make  more  profit  per  bottle  of 
Inchaid  than  any  other  slimming  capsule 
on  the  market. 

i 


[PO.d 





Concentrated  Aloe  Vera  Drir 


Ik  100%  Vu%e  TKmwe  gotfayw  fofi&de 

Most  of  our  customeers  make  an  average 
£300  per  week  profit  by  carrying 

Marine  Collagen.  I 
We  have  the  highest  strength  on  offer  in  \ 
the  UK  today. 

MM 


r 

An  extra  £5200  per  year  may  c 
may  not  wet  your  whistle,  but  il 
certainly  a  nice  yearly  holiday 
-Even  our  least  selling  product  lit 
but  fastest  growing  line  Aloe  Ve 

juice  of  the  highest  quality. 
Life  Juice  still  brings  in  to  our  de; 
network  over  £100  profit  per  we< 


hermoslimmer  for  Men 


Natural    Herbal    Dietary  Supplement 


•week 


JYK-S 


Entry  proposals 
must  go,  say  MPs 


A  group  of  36  Tory  and  Ulster 
Unionist  MPs  has  put  forward  a 
Commons  motion  urging  the 
Government  to  shelve  proposals 
arising  from  the  OFT  report  on 
communitv  pharmacies. 

Led  by  the  shadow  cabinet  co- 
ordinator for  health  and  education 
policy  Tim  Yeo,  the  Tories1 
motion  amounts  to  a  warning  to 
health  and  trade  &  industry 
secretaries  John  Reid  and  Patricia 
Hewitt  that,  it  the)  trv  to 
implement  parts  of  the  OFT 
report  and  put  pharmacies  at  risk, 
the  Conservatives  will  vote 
against  them. 


The  Government  knows  it 
would  also  lace  a  substantial 
rebellion  in  the  Commons  and  the 
threat  of  a  defeat  in  the  Lords. 
Given  the  febrile  atmosphere  m 
Parliament  ov  er  student  top-up 
fees,  the  Prime  Minister  is  unlikel} 
to  want  to  take  on  another  battle. 

The  motion,  which  has  been 
signed  by  shadow  health  secretary 
Andrew  Lansley,  says  there  is 
widespread  concern  the  new 
proposals  would  lead  to  the  loss  of 
man)  local  pharmacies.  It  regrets 
the  current  consultation  on  the 
Government's  proposals  is  limited 
to  the  implementation  of  them 


without  giving  those  who  retain 
serious  anxieties  the  opporl  unit  \ 
to  make  further  representations. 

It  says  pharmacists  play  an 
important  role  m  the  Nl  IS  and 
ha\  e  the  potential  to  take  the 
pressure  oil  the  primar}  care 
sector  ami  to  improve  the 
diagnostic  capabilities  o!  the 
health  sen  ice. 

The  group  called  on  the 
Government  "not  to  press  ahead 
w  ith  its  plans  unless  and  until  it 
can  clearly  demonstrate  that  its 
proposals  will  not  lead  to  the 
closure  of  large  numbers  oi 
community  pharmacies". 


Charities 
cast  doubt 
on  reforms 

Two  public  health  charities  arc 
urging  the  Government  to  dela\ 
the  control  ol  entr}  reforms  until 
the  impact  ol  I  -PS  pilots  and  the 
new  contract  framework  has  been 
e\  aluated. 

In  a  joint  response  to  /  /sum  (hi 
Pharmiu  y,  Pharmacy  I  lealthLink 
and  the  United  Kingdom  Public 
Health  Association  state  that  both 
ol  these  service  developments  are 
ke\  to  the  future  ol  pharmacy. 
Thej  s.i\  the  health}  competition 
the}  will  invoke  will  create  user- 
centred  services  with  potential 
gains  for  public  health. 

The  charities  feel  the  proposed 
exemptions  from  the  control  of 
entr}  regulations  would 
fundamentally  undermine  PCTs' 
ability  to  plan  pharmac}  services. 


Limit  exemptions, 
urges  PSNC 


Limit  the  scope  of  the  proposed 
exemptions  and  end  the  financial 
uncertainty  for  community 
pharmacies,  PSNC  has  urged  in 
its  response  to  the  DoH 
consultation,  Proposals  la  reform 
and  modernise  I  he  \  HS 
(Pharmaceutical  Services) 
Regulations  1992. 

Voicing  concerns  that  the 
proposed  exemptions  remove  the 
ability  of  PCTs  to  plan  pharmacy 
service  provision  within  their 
localities,  PSNC  warned  that 
PCTs  should  not  be  left  to 
respond  to  pharmacy  applications 
in  an  ad  hoc  manner.  It  is 
concerned  some  of  the  proposals 
could  result  in  unintended 
consequences. 

On  the  exemptions,  PSNCsavs: 

Pharmacies  based  in 
shopping,  developments  of 
15,000sq  m:  the  definition  is 
currently  too  vague. 

Open  for  more  than  100 
hours  per  week:  PSNC  can 
envisage  a  scenario  w  here  the 
100  hours  could  be  made  up  solel} 
within  the  Monday  to  Frida} 
period,  with  no  opening  at  all  at 
the  weekend.  This  would  seem  to 
defeat  the  object  of  increased 
access  that  is  intended. 

One-stop  primary  care 
centres:  an}  laxity  in  the  scope  of 


this  exemption  w  ill  fundamentally 
undermine  the  entry  control 
system  and  the  network,  and 
therebv  Government  policv. 
These  will  be  plum  sites  for 
service  provision  under  the 
present  and  the  proposed  new 
contract,  and  will  kill  oil  many 
pharmacies  in  surrounding  areas. 

Mail  order  or  internet-based 
pharmacy  serv  ices:  it  must  be 
ensured  that  the  Medicines  Act 
1%.S  must  not  be  used  as  a  device 
to  allow  whollv  internet/mail 
order  pharmacies  to  be  located  at 
the  rear  of  a  drugstore  or  Other 
retail  location.  This  would  be 
deregulation  via  the  back  door. 

PSNC  is  urging  the 
Government  to  drop  its  proposal 
to  rex  lew  the  reformed  control  of 
entr}  system  in  2006.  "B}  2006  it  is 
inconceivable  that  the  market  will 
have  completed  its  re-adjustment 
to  the  environment  created  b\  the 
new  regulatory  framework." 

Summarising,  PSNC  says: 
"  The  new  pharmac}  contract 
being  negotiated  w  ill  require 
significant  investment  h\ 
pharmacy  contractors  to  deliver 
the  benefits  to  patient  care  w  hich 
are  envisaged.  The  current 
uncertaint}  around  control  of 
entr}  is  adversely  aff  ecting 
investment." 


Weight  training  in  Barnet 


Live  Barnet  pharmacists  are 
running  pharmacy-based  weight 
management  climes  in  a  six- 
month  pilot.  If  successful  it  may 
be  rolled  out  throughout  Barnet 
after  it  concludes  at  the  end  of 
April  next  year. 

The  brainchild  of  the  Barnet 
Pharmacists  Stud}  Group,  the 
pilot  uses  posters  and  leaflets  to 
invite  patients  to  enrol  for  weight 
management,  diabetes  screening 
and  blood  pressure  monitoring. 

Patients  identified  as  being  at 
high  risk  are  referred  to  their  GP, 
those  considered  pre-obese  or 
obese  will  be  enrolled  onto  a  six- 
month  programme  of  six  sessions 
of  activity  and  healthv  lifestvle 


counselling.  The  service  is  tree  to 
patients,  and  pharmacists  are  paid 
on  a  per  client  basis,  up  to  a 
maximum  of  1 5  clients  per 
pharmac v  and  with  mutually 
agreed  terms.  "This  is  a  pilot  and 
the  pharmacists  involved  wanted 
to  pro-actively  develop  this 
service,"  says  Barnet  Pharmacists 
Study  Group  chairman  Bharat 
Shah.  Sessions  are  taking  around 
45  minutes.  Barnet  PCT  and 
Roche  have  provided  the 
necessary  training  and  support 
materials. 

Mr  Shah  savs  that  current!}, 
over  four  out  ol  five  patients 
initially  consulting  about  the 
scheme  are  enrolling. 
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CoMedis.com  signs 
up  Numark  and  NTL 


by  Sasa  Jankovic 

sjankovic@cmpinformation.  com 

Numark  and  its  wholesaler 
division  NTL  have  signed  up  as 
subscribing  members  to  the 
pharmacy  transfer  order  and 
information  service  operated  by 
CoMedis.com. 

Over  2,000  pharmacist  users 
are  registered  to  CoMedis.com  so 
far  and  the  company  says  this 
number  could  reach  3,500  by  the 
end  of  the  year.  The  site  has  just 
added  two  more  manufacturers  in 


the  shape  of  Beiersdorf  and 
Thornton  &  Ross  and  is  about  to 
launch  a  new  refined  search 
service  to  users  called  Profiling. 

Peter  Skinner,  CoMedis.com 
business  director,  said:  "We  are 
delighted  that  Numark  and  NTL 
are  new  subscribing  members  to 
CoMedis.com. 

"In  addition,  all  Numark  and 
NTL  customers  will  be  the  first 
pharmacists,  together  with 
current  CoMedis.com  users,  to  be 
able  to  take  advantage  of  a  new 
service  known  as  Profiling,  where 


users  have  a  full  tailoring  ability  to 
search  specifically  against  an 
individual  manufacturer,  OTC 
medicine  or  wholesaler /buying 
group  affiliation  for  the  best  order 
price,  aiding  yet  greater  cost  and 
time  savings  for  the  pharmacist." 

David  Wood,  Numark  and 
NTL  chief  executive,  said:  "For 
Numark  members,  being  part  of 
CoMedis.com  will  mean  greater 
business  efficiencies,  thanks  to  the 
ability  to  review  offers  and 
information  at  the  touch  of  a 
button,  whenever  they  want.  This 


will  aid  more  efficient  ordering, 
with  the  ability  to  be  able  to  track 
and  log  orders  with  CoMedis.con 
giving  our  customers  access  to  th 
most  competitive  prices." 

CoMedis.com  said  the  sign  up 
of  N  umark  and  NTL  will  not 
affect  other  wholesaling 
preferences  and  arrangements  foi 
delivery.  Pharmacists  ordering  vii 
CoMedis.com  will  still  be  able  to 
choose  whichever  wholesaler  the* 
prefer  to  deliver  all  products. 

For  more  information:  

www.  comedis.  com 


WHOLESALERS 


EU  moves  to  guarantee 
medicines  supply 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

The  European  Association  of 
Pharmaceutical  b  ull-Line 
Wholesalers  (GIRP)  has  welcomed 
the  amendment  to  the  review  of 
EU  pharmaceutical  legislation  by 
the  Environment  Committee  of 
the  European  Parliament,  to 
safeguard  the  flow  of  medicines 
between  manufacturers,  full-line 
pharmaceutical  wholesalers  and 
pharmacies. 

GIRP  president  Jeff  Harris 
reaffirmed  the  commitment  of 
pharmaceutical  full-line 
wholesalers  to  ensure  high  service 
levels  and  the  uninterrupted 
suppl)  of  medicines  in  an 
enlarged  Europe.  However,  he 
said  full-line  wholesalers  are 
concerned  they  will  not  be  able  to 
guarantee  the  reliable  distribution 


of  all  products  due  to  supply 
restrictions  by  several 
manufacturers  which  could  put 
patients'  health  at  risk. 

By  splitting  the  responsibility  of 
pharmaceutical  manufactu  re  r  s 
and  wholesale  distributors,  the 
amendment  equalh  obliges 
manufacturers  to  guarantee  the 
uninterrupted  suppl)  of 


medicines.  This  move  is  of  vital 
importance  to  European  citizens, 
since  neither  pharmacies  nor 
wholesalers  can  fulfil  their 
respective  responsibility  towards 
the  patients  without  previously 
receiving  the  medicines  from  the 
manufacturers,  Mr  Harris  said. 

For  more  information:  

www.girp.org 


Galen  sells 
PDMS  to 
founder 

Galen  Holdings  has  sold  its 
Pharmaceutical  Development  and 
Manufacturing  Services  business 
for  £20  million  to  a  company 
under  the  control  of  founder  and 
former  chairman  Dr  Allen  McCla} 

PDMS  provides  a  range  of 
specialist  services  for  the 
pharmaceutical,  healthcare  and 
biotechnology  industries  includin; 
drug  product  formulation,  proces: 
development,  analytical  method 
development  and  validation,  pack 
design,  inventory  management, 
commercial  scale  manufacture  anc 
distribution. 

As  part  of  the  deal,  PDMS  will 
continue  to  make,  supply  and 
distribute  a  number  of  Galen's 
products  for  the  UK  and  Irish 
markets.  Roger  Boissonneault, 
Galen  chief  executive,  said:  "As  w< 
expand,  we  no  longer  see  contract 
manufacturing  as  a  core  activity." 


'FT  asks  for  views  on  salbutamol  inhalers 


The  Office  of  Lair  Trading  is 

;-  ing  interested  parties  to 
f.'nc  their  views  following 

,  International's  completed 
isition  of  3M's  distribution 
bti  .isicss  for  certain 
asthma  products. 
<  >n  October  20  the  OFT 


announced  the  merger  would  be 
referred  to  the  Competition 
Commission  unless  IVAX 
remedied  competition  concerns  in 
the  UK  market  for  the  supply  of 
salbutamol  breath  actuated 
inhalers. 

IVAX  has  offered  not  to 


increase  the  price  of  its 
salbutamol  breath  actuated 
inhalers  until  an  effective 
substitute  not  manufactured 
or  distributed  by  IVAX  is 
available  in  the  UK. 

Before  reaching  a  final  decision, 
interested  parties  are  invited  to 


respond  to  the  OFT  on  the 
proposed  undertakings. 

Representations  on  the 
acquisition  should  be  made  by 
December  18,  2003,  to  Samina 
Khan,  Mergers  Branch,  OFT, 
Fleetbank  House,  2-6  Salisbury 
Square,  London  EC4Y  8JX. 
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When  everything  points  to  blocked  sinuses,  recommend  Suddfed? 


j  When  customers  complain  of  these  symptoms,  the  majority 
think  it's  a  cold  or  flu.  Fact  is,  only  7%  identify  themselves  as 
I  sinus-sufferers.  While  other,  non-specific  remedies  may  provide 
temporary  relief,  the  true  cause  of  these  symptoms  is  blocked 
sinuses,  which  Sudafed  targets  directly. 

ffiwfc  Consumer  Healthcare 


DUAL  RELIEF MWk 


*  contains  Pseudoephedrine  ■  *.contains  Pseudoephedrine  *  contains  Pseudoephedrine  and  Ibuprofen  . 

Sailed  is  a  registered  trademark  of  Pfizer  Consumer  Healthcare., 


Drowsy  Sudafed  Decongestant  Tablets  Product  Information:  Presentation:  Tablets  containing  60mg  pseudoephedrine  hydrochloride.  Uses:  Symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza  Dosage:  One  tablet  every  4-6  he 
\s  o  day.  Not  suitable  for  children  undei  1 2  years.  Contraindications:  Hypersensitivity;  severe  hypertension,  severe  coronary  artery  disease,  use  of  MAOIs  or  furazolidone  in  preceding  1 4  days.  Precautions:  Mild-to-moderate  hypertension,  renal  impairment, 
hepatic  impairment,  heart  disease,  diabetes,  hyperthyroidism,  glaucoma,  prostatic  enlargement.  Tricyclic  antidepressants,  other  sympathomimetic  agents  e.g.  decongestants,  appetite  suppressants,  amphetamine-like  psychostimulants.  May  reverse 
nsive  action  of  drugs  which  interfere  with  sympathetic  activity  e.g.  bretylium,  bethamdine,  quonethidme,  debrisoguine,  methyldopa  and  alpha  and  beta  blockers.  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Sleep  disturbance,  skin 
i  retention,  hallucinations  RRP  (ex  VAT):  12s,  £1.83;  24s,  £3.14  Legal  category:  P  PLklder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ.  PL  number:  15513/0024.  Date  of  preparation:  October  2003 
)iowsy  Sudafed  1 2  Hour  Relief  Product  Information:  Presentation:  Modified-release  tablet  containing  1 20mg  pseudoephedrine  hydrochloride.  Uses:  Symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza.  Dosage:  One  tablet 
urs,  maximum  daily  dose  2  tablets.  Not  suitable  foi  children  under  1 2  years.  Contraindications:  Hypersensitivity;  severe  hypertension,  severe  coronary  artery  disease,  use  of  MAOIs  or  furazolidone  in  preceding  1 4  days  Precautions:  Mild-fi 
ension,  renal  impairment,  seveie  hepatic  impairment,  heart  disease,  diabetes,  hyperthyroidism,  glaucoma,  prostatic  enlargement.  Tricyclic  antidepressants,  other  sympathomimetic  agents  e.g.  decongestants,  appetite  suppressants,  amphetai 
istimuiants.  May  reverse  hypertensive  action  of  drugs  which  interfere  with  sympathetic  activity  e.g.  bretylium,  bethanidme,  guanethidine,  debrisoguine,  methyldopa  and  alpha  and  beta  blockers.  Pregnancy  S  lactation:  Not  recomni; 
fleets:  Sleep  disturbance,  skin  rash,  urinary  retention,  hallucinations  RRP  (ex  VAT):  6s,  £2  55;  1 2s,  £4  25  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ.  PL  number:  1 ' 
of  preparation:  August  2003. 

'rowsy  Sudafed  Dual  Relief  Max  Product  Information:  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg.  Uses:  Symptomatic  relief  of  cold  and  flu  symptoms  including  nasal  &  sinus  cor 
fever.  Dosage:  Adults  and  children  over  1 2  yrs:  1  oi  2  tablets  every  4  to  6  hours,  maximum  6  per  24  hours.  Under  1 2  yrs:  Not  recommended  Contraindications:  Hypersensitivity,  heart  disease,  circulatory  problems,  kidney  diseasi 
hypertension,  diabetes,  phoeochromocytoma,  closed  angle  glaucoma,  allergy  to  aspirin  or  other  NSAIDs,  concurrent  use  of  tricyclic  antidepressants,  painkillers  or  decongestants,  use  of  MAOIs  in  the  post  2  weeks.  Precautions:  Asthma,  thyroid 

i,  prostatic  hypertrophy,  renal  oi  hepatic  impairment  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  Hypersensitivity  reactions,  insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  mouth,  nausea,  dyspepsia, 
appetite,  thirst,  skin  rash,  chest  pains,  and  less  freguently  muscle  weakness,  difficulty  in  micturation,  hallucinations  and  thrombocytopenia.  RRP  (ex-VAT):  12s,  £2.55;  24s,  £3.99.  Legal  category:  P.  PL  Holder:  White 

combe  Lone  South,  Taplow  SL6  0PH.  PL  Number:  00165/0109  Further  information  available  from  Pfizei  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZQ  Date  of  preparation:  August  2003. 
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MHRA  strengthened  as  watchdog 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

The  Department  of  Health  has 
announced  new  measures  to 
ensure  companies  accurately 
advertise  medicines  and  that 
Medicines  and  Healthcare 
products  Regulatory  Agency 
investigations  into  complaints 
are  more  transparent. 

The  measures  aim  to  strengthen 


the  MHRA's  role  in  three  key 
areas:  pre-vetting,  investigating 
complaints  and  increasing  the 
transparency  of  investigation 
outcomes. 

As  a  result,  the  MHRA  will 
increase  the  vetting  of  advertising 
material  before  it  is  published 
to  ensure  it  complies  with 
MHRA  guidance. 

The  Agency  vetted  13  products 
in  the  first  half  of  2003  compared 


with  15  in  the  whole  of  2002. 

It  will  also  ensure  publication  of 
corrective  statements  to  increase 
awareness  of  misleading  adverts, 
improve  the  handling  of 
complaints  and  publish  reports  on 
its  website  outlining  the  facts  of 
the  complaint  and  the  outcome  of 
the  investigation. 

Lord  Warner,  parliamentary 
under  secretary  of  state  at  the 
DoH,  said:  "The  public  has  a 


right  to  expect  that  medicines  an 
advertised  clearlv  and  accurately, 
and  the  MHRA  "has  a 
responsibility  to  take  action 
quickly  and  effectively  when 
companies  fail  to  do  so.  The  new 
measures  will  mean  the  MHRA 
can  monitor  and  enforce 
regulations  more  effectively,  wit! 
a  greater  level  of  transparency." 

For  more  information:  

http://medicines.  mhra.  gov.  uk 


Skipton  is  Lloyds'  best 


Lloydspharmacy  in  New  Market 
Street,  Skipton,  has  been  named 
the  national  winner  of  the  2003 
Lloydspharmacy,  GlaxoSmithKline 
Academy  of  Excellence  Award. 

Formerly  known  as  the  Branch 
of  the  Year  Award,  the 
competition  saw  finalists  from 
Glasgow,  Bolton,  Sheffield, 
Bristol,  Basingstoke  and  Woburn 
all  vying  for  first  place. 

Skipton  pharmacy  manager, 


Anne  MacDonald,  said:  "The 
staff  have  enjoyed  using  their 
initiative,  vision  and  sheer  hard 
work  to  put  forward  the  best  effort 
and  their  results  have  paid  off." 

The  final,  on  November  12  at 
the  Belfry  Hotel  in  Warwickshire, 
was  judged  by  a  panel  of  14, 
including  Lloydspharmacy 
managing  director  Mike  Ward  and 
representatives  from 
Lloydspharmacy  and  GSK. 


INTRODUCES  A  REVOLUTIONARY  RANGE  OF 

DISPOSABLE 
THERMOMETERS 


Traxlf 


0 

v< 

Adhesive  underarm 
thermometer  for  infants  • 
and  children. 


EZEtemp 


Quick  and  easy-to-read 
oral  or  underarm 
thermometer  for 
adults  and 
children. 


(Lasts  up 
'to  48  hours 
for  continuous 
temperature 
monitoring  during  illness 


Both  Traxlf 
and  EZEtemp 
are  clinically 
accurate,  proven,  safe, 
non-mercury  based  and 
hypoallergenic.  They  are 
easy  to  read  and  disposable 
to  reduce  the  risk  of  cross 
infection. 


FOR  FULL  PRODUCT  AND  STOCKIST  DETAILS  CONTACT 

[NFOHEALTH  DISTRIBUTION  LTD  •  0870  011  0805 
Fax.  0370  136  2354  •  Email:  mail@infoHealth.co.uk 
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Further  information  is  available  from  Johnson  &  Johnson'MSD  Consumer 
Pharmaceuticals,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  HP10  9UF. 
Pepcidtwo  is  indicated  for  the  short-term  symptomatic  relief  of  heartburn,  indigestion, 
acid  indigestion  and  hyperacidity.  Legal  Status:  GSL. 
1  One  tablet  assumed  as  average  daily  dose. 
Pepcidtwo  12  tablet  pack  size  RRP  £3.85  used.  Price  correct  as  at  August  2003. 


street  prices  and  still  show  a  pro 

s  of  wisdom  dispensed  by  Peter  Badham  of  Badham  Chemists,  Bishops  Cleeve 


Of  course  I  want  to  make  a  profit.  But  I  have  to  stay  competitive  if  I  want 
to  survive  -  especially  when  competition  is  getting  tougher  by  the  day. 
That's  why  I  stock  UniChem  Brand  products.  I  can  offer  my  customers  the 
same  high  quality  products,  at  a  much  lower  price  than  the  brand  names. 
And  the  great  thing  is,  I  can  pass  these  savings  on  to  my  customers  and 
still  come  out  on  top." 

To  profit  from  our  success,  call  us  on  020  8391  7171  or  visit 
www.unichem.co.uk 
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Comment 


rom  the  Editor 


The  Prime  Minister's  'Big  Conversation'  was  launched  last 
week.  Xrayser  (right )  is  sceptical,  and  perhaps  with  good 
reason.  On  a  whole  range  of  issues  -  from  the  war  in  Iraq  to 
tuition  fees  and  hunting  -  this  Government  has  shown  an 
amazing  ability  to  override  substantial,  if  not  majority,  public 
and  parliamentary  opinion  in  the  dogmatic  pursuit  of  policy. 

The  big  question  for  community  pharmacists  is  whether  it 
will  do  so  again  on  the  control  of  entry  issue.  Some  1  (SO 
submissions  on  the  Government's  'balanced  package  of 
measures'  were  made  by  the  time  the  consultation  closed  on 
November  21.  C&D  has  reported  the  strongly  felt  concerns  of 
both  pharmacy  and  non-pharmacy  organisations.  We  have  yet 
to  see  a  response  which  gives  any  support  to  the  proposals. 

Behind  the  well-reasoned  arguments  on  the  main  points  (see 
p9 for  PSNC's  feedback),  there  are  other  concerns.  There  is 
the  timing.  What  is  being  proposed  could  come  into  effect  at 
broadlv  the  same  time  as  the  new  contract  in  England  and 
Wales,  and  it  will  have  a  knock-on  effect  in  Scotland  and 
Northern  Ireland.  There  is  also  the  sheer  unworkability  of 
what  is  being  proposed.  Both  of  these  issues  will  have  an 


impact  on  the  various  new  contracts  being  negotiated  or 
discussed  across  the  UK.  Trust  and  goodwill  make  such 
negotiations  much  easier,  and  in  London  the  DoH's  stance  he 
done  little  to  generate  much  of  either. 

A  further  concern  is  that  the  DoH  is  dangerously 
underestimating  the  frustration  building  up,  particularly 
among  the  larger  pharmacy  multiples,  over  the  lack  of  joined 
up  thinking  in  its  vision  of  pharmacy  in  primary  care.  This 
encompasses  not  only  control  of  entry  but  funding,  IT,  LIFT 
and  a  string  of  other  issues.  Ministers  can  expect  some  blunt 
talk  after  Christmas  from  this  quarter.  It  is  a  slightly  sour  not< 
on  which  to  see  the  year  out,  especially  when  the  new 
contract,  which  has  genuine  support,  holds  so  much  promise. 

This  Government  has 
shown  an  amazing  ability 
to  override  substantial, 
if  not  majority,  public  and 
parliamentary  opinion 


Youiviews 


Alan  Castell,  a  normally  mild  mannered  pharmacist  from  Barking,  gets  tangled  up  in  statistics 

Statistics  should  carry  a  health  warning 


"There  are  three  kinds  of 
untruth:  lies,  damn  lies  and 
statistics,"  Benjamin  Disraeli  is 
attributed  as  saying.  I  was  arrested 
last  week  by  a  newspaper  report  of 
a  scheme  to  supply  smoking 
cessation  products  (C&D 
November  22,  p9).  Apparently  the 
health  minister  John  Reid  has 
negotiated  a  deal  with  NRT 
manufacturers  to  help  10, 000 
smokers  quit.  Somehow,  10, 000 
did  not  seem  that  many. 

The  next  statistic  was  that  the 
number  of  quitters  in  the  first 
quarter  increased  by  10  per  cent 
over  the  previous  year.  Quite 
impressive  until  the  next  statistic: 
target  for  the  next  three  years 
100,  or  267,000  per  year,  of 
1    ;  10,000  represents  a  measly 
:  )  per  cent. 

let'  on  I  read  that  the  total 
;r  of  quitters  for  2002-2003 
•   :  2.1,900.  We  need  an  increase 
>   115  per  cent  to  hit  targets. 

1  I 
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NHS  Stop  Smoking  Service 

The  Oovemmenl  n; 
in!t>*"6mowngriHs"  Wivle  Paper  Service 
England  providing  counselling  and  suppo 
(■mic^msn(irig!Hf  uSf  or  smoHnu 
(NRT)  and  bupropion  (Zybsn) 


Service*  are  provided  In  group  Si 
pwftrwitll  MosismoHngcejs 
for  their  role 


jlclrcumslanc-j  ,wi  ai~r.i\ 


i  received  Cff.m  oter  tn->  pkioj  I'-y.-MOO  lo  :oo:cfl0  3  Th.s  allot aiion  includes 

a  SrrwVing  tn  Pregnant*  inihnuva  1 1 33m  has  no.v  t-een  made  available  lo  the  Services  over 

ire  :oo3 oniiMttmKStmi  Dwtnjiw  pModAprt  :ooi  -  usrcn  ;oo;  around  t:oooo 

essfully  qui!  jrootung  aline  torn  week  shg*  im.vjgh  ine  services  Laleii  figure  April-  June 
1  J  J  600  people  successful^  qu.'smoMnu  aitim  lou\  siage  MiougMtw  services 


The 

Department 
of  Health's 
website  on 
smoking 
cessation 


I  lowever,  it  occurs  to  me  that  if 
half  of  community  pharmacies 
(which  in  my  area  achieve  60  per 
cent  plus  quit  rates)  saw  two 
clients  a  day,  each  would  achieve 
60  quitters  a  year,  thus  easily 
achieving  this  target.  Why,  we 
could  eliminate  smoking  in  less 
than  50  years.  Perhaps  this  is  why 
smoking  cessation  services  hav  e 
crept  into  the  core  (essential)  part 
of  the  new  contract. 

Intrigued  by  these  figures,  I 
wanted  more.  Statistics  can  be 
addictive  and  I  mav  be  in  serious 


need  of  counselling.  Helpfully  the 
report  listed  three  statistical  sites 
to  explore  and,  believe  me,  they 
have  more  statistics  than  you  can 
count.  I  find  that  in  the  past  year 
234,900  clients  set  quit  dates  and 
5,i  per  cent  succeeded.  Some 
175,700  received  NRT,  at  an 
av  erage  cost  of  £196  per  quitter 
plus  the  cost  of  NRT  or  Zyban. 

Nowhere  could  I  find  any  clue 
as  to  why  267,000  is  a  target  until, 
analysing  another  table  (of  the 
myriads)  I  find  that  this  is  roughly 
the  number  who  start  smoking 


annually.  So  we  need  115  per  cent 
more  effort  to  break  even. 

Although  most  of  these  tables 
relate  to  those  over  16,  another 
table  reveals  that  56  per  cent  start 
smoking  while  still  under  16,  and 
most  by  24.  The  majority  of  my 
clients  are  over  40,  which  is  when 
the  number  of  smokers  start  to 
decline.  Why  are  our  efforts  so 
concentrated?  Why  don't  we 
target  the  young? 

Two  more  tables  provide  clues. 
One  depicts  the  age  of  onset  of 
smoking-related  disorders,  and 
the  other,  the  revenue  that  the 
government  receives  from 
smokers.  From  the  two  it  is 
possible  to  estimate  the  age  at 
which  smokers  turn  from  a 
financial  asset  into  a  liability.  Yes, 
it  is  40  plus.  All  is  explained  by 
the  wonder  of  statistics  -  tough 
luck  on  the  teenagers  though. 
www.doh.gov.uk/ public/ 
hpssspub.htm 
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Northern 

Ireland 

NOTEBOOK 

The  heavy 
hand  of  the 
fraud  squad 

Some  years  ago,  an  extensive 
report  highlighted  that  the  I  lealth 
Service  was  being  subjected  to 
significant  fraud.  For  a  long  time 
there  seemed  to  be  a  naive 
assumption  that  a  public  service 
designed  to  care  for  the  nation's 
health  would  not  be  abused. 

The  report  was  shocking  and 
recommended  a  number  of  action 
points,  the  most  tangible  for 
pharmacists  being  a  change  in  the 
look  of  the  prescription  form.  It  is 
now  printed  on  special  paper  and, 
I  understand,  under  UV  light 
displays  the  Giant's  Causeway. 

Pharmacists  agreed  for  a  fee  of 
3p  per  form  (or  was  it  item'),  to 
become  Health  Service  tax 
inspectors.  Other  less  overt 
activities  are  ongoing,  with  greater 
surveillance  on  prescription 
exemption  fraud  by  patients. 

Some  weeks  ago  a  diabetic 
customer  asked  me  what  he  should 
do  with  a  letter  he  had  received 

Other  patients 
asked  similar 
questions 
suggesting  I  was 
heing  targeted 


from  the  CSA  Counter  Fraud 
Agency.  It  required  a  response 
rom  him  on  a  standard  form. 
It  asked  him  to  prove  his 
exemption  status.  More  sinister 
was  that  it  wanted  to  know  if 
the  pharmacist  had  asked  for 
proof  of  exemption. 

Over  a  further  week  or  two 
other  patients  asked  similar 
questions,  suggesting  I  was 
being  targeted.  What  concerns 
me  is  that  if  a  patient  w  as  exempt 
but  claimed  that  I  did  not  check 
would  I  be  penalised  and  would  I 
be  made  aware  of  it?  I  do  not 
ondone  fraud  but  I  do  expect  that 
anti-fraud  systems  do  not  unfairly 
penalise  me  for  not  doing  my  job. 

Perhaps  time  would  be  better 
spent  prosecuting  those 
committing  the  really  big  frauds. 

/ 1  niicii  by  a  prat  thing  pharmat  isi 
in  Northern  Ireland 


TOPICAL  REFLECTIONS 


When  will  the  penny  drop  at  the  DoH? 


From  the  experience  of  everyday  practice,  and  now 
as  confirmed  by  a  GP  survey  conducted  by 
Lloydspharmacy,  I  know  millions  of  GP  hours  are 
wasted  each  year  dealing  w  ith  patient  problems 
which  could  be  dealt  with  far  more  efficiently  by 
the  local  community  pharmacist. 

Whether  it  is  advice  on  head  lice,  smoking 
cessation,  hayfever,  nappy  rash,  colds  and  'flu  -  the 
list  is  endless  -  I  am  the  first  port  of  call  for  many 
patients.  But  then  I  have  to  refer  unnecessarilv 
when  the  preferred  medicine  is  a  POM,  no  patient 
group  direction  is  in  place,  or  if  the  patient  w  ill  not 
pay  the  cost  of  OTC  treatment. 


The  new  contract  may  soften  a  few  of  the  edges 
but  the  fundamental  problem  is  the  inability  of  the 
Department  of  I  lealth  to  understand  the  enormous 
contribution  that  community  pharmacists  could 
make  to  primary  care  if  they  were  actively  involved 
in  its  working  structure. 

It  should  be  a  standard  instruction  for  all  patients 
to  first  attend  a  community  pharmacy  when 
presenting  with  simple  problems.  Let  me  sort  out 
whether  a  referral  is  necessary  and  provide  me  with 
the  tools  to  deal  with  the  rest  under  the  umbrella  of 
the  NHS.  Then  the  pressures  on  GP  surgeries 
could  be  dramatically  reduced. 


Parallel  imports  back  in  the  spotlight 


If  a  report  by  researchers  from  the  LSE  on  parallel 
importing  is  true  then  the  Department  of  Health 
might  well  wish  to  look  afresh  at  parallel  imported 
drugs  (C&D  November  29,  p9).  The  study  looked 
at  the  cost  savings  to  the  health  services  of  six 
countries,  including  the  UK,  compared  to  the  profit 
made  by  the  parallel  importers.  It  concluded  that 
the  parallel  importers  retained  the  vast  majority  of 
the  profits  w  hile  the  health  services  gained  little. 

The  full  study  will  be  published  at  the  end  of  the 
year  but  the  quoted  level  of  mark  up  on  sales  of  49 
per  cent  does  indicate  that  the  parallel  importers 


are  more  astute  at  marketing  than  I  am  at  buying. 
Certainly  when  I  buy  PI  drugs  the  percentage 
variation  between  suppliers  is  rarely  as  high  as  this 
level  of  mark  up  suggests  it  should  be. 

However,  savings  are  made  to  the  NHS  drugs 
budget  and  perhaps  the  DoH  would  prefer  to  take 
some  benefit  rather  than  none.  Some  argue  that  the 
overall  financial  damage  to  the  UK  econonrj 
through  a  reduction  in  R&D  activity  outweighs  the 
advantages  of  parallel  trading  but  this  is  academic. 
Stopping  parallel  imports  is  illegal.  That  leaves  the 
importers  laughing  all  the  way  to  the  bank. 


It's  good  to  talk,  but  try  listening  too! 

The  Big  Conversation  is  Tony  Blair's  latest  attempt  at  involving  the 
public  in  developing  policy.  The  internet  allows  this  vast  consultative 
document  to  be  read  as  separate  chapters  and  appropriate  responses 
made.  However,  the  question  is  not  whether  responses  are 
received  but  w  hether  the  Government  will  listen. 

I  have  downloaded  the  chapter  on  How  do  ire  lead 
In  ahhier  lives  and  I  have  read  the  brave  words.  I  could 
make  many  general  suggestions  and  many,  specific  to 
how  I  as  a  community  pharmacist  could  enable  Tony's 
dream  to  become  that  little  more  of  a  reality.  But  I 
also  know  that  what  I  say,  along  w  ith  similar 
comments  from  my  colleagues  and  representative 
bodies,  has  been  said  already  and  nobody,  least  ol  all 
the  Prime  Minister,  appears  to  be  listening. 
Cynics  might  say  this  exercise  in  public  consultation 
is  one  giant  public  relations  stunt.  British  governments 
all  assume  they  enjoy  total  delegated  responsibility.  The\ 
make  executive  decisions  on  our  behalf  then  send  them  to 
Parliament  for  endorsement.  True  consultation  should  involve 
an  executive  suggestion  that  reflects  the  majority  view  and  is  put 
to  a  referendum  for  a  binding  decision.  This  w  ill  not  happen  to 
the  Big  Conversation.  Tony  Blair  already  knows  the  majority 
opinion  of  the  pharmaceutical  profession  and  for  ideological  reasons 
he  chooses  to  ignore  it.  I  remain  a  cvnic. 
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Examining  the  future 


With  the  re-negotiation  of  the 
core  contract,  community 
pharmacy  faces  the  most 
fundamental  challenge  it  has 
seen  in  the  past  60  years, 
chairman  Harry  Andrews  told 
the  sixth  annual  PSNC 
Community  Pharmacy 
conference  in  Birmingham  last 
week.  "The  future  role  and 
function  of  community 
pharmacy  is  being  fundamentally 
re-examined  and  redefined." 

The  new  CMS  contract,  he 
said,  is  not  just  a  GP  contract. 
-Many  services  will  be  prov  ided 
by  people  other  than  GPs.  "One 
important  question  for  us  is  to 


explore  how  it  may  affect 
community  pharmacy  services." 

There  are  unprecedented 
opportunities  for  pharmacists 
but  there  are  risks  too  with 
community  pharmacy's  role 
uncertain.  "You  will  define  the 
shape  of  community  pharmacy 
for  the  f  uture,"  Mr  Andrews  told 
contractors. 

The  result  of  the  PSNCs 
ballot  on  the  new  contract  -  95 
pei-  cent  in  favour  of  the  new 
contractual  framework  -  was  "an 
unprecedented  result",  said  Mr 
Andrews,  and  it  demonstrated 
that  pharmacists  are  not  averse 
to  change. 


Lesley  Ribbens  reports 
from  Birmingham 


MYou  will  define  the  shape 
of  community  pharmacy 
for  the  future" 


Barry  Andrews 


April  target  for  contract  framework 


The  new  contract  will  not  be  in 
place  by  April  2004,  but  there  will 
be  agreement  "in  terms  of  the 
detailed  specification  and 
funding",  predicts  Steve  Williams, 
chairman  of  PSNGs  contract 
planning  committee. 

A  phased  introduction  is  likely, 
with  most  essential  services 
provided  within  year  one  but 
funding  discussions  are  not 
sufficiently  progressed  to 
confirm  timings. 

PSNC  is  committed  to  a  full 
consultation  on  the  new  contract 
and  there  w  ill  be  a  full  second 
ballot  of  all  contractors,  stressed 
Mr  Williams,  but  whether  that  will 
be  before  or  after  April  2004  he 
could  not  say. 

Talks  between  PSNC,  the  DoH 
and  NHS  Confederation  continue 
5  e  constructive,  he  claimed. 
"vC's  main  aim  is  to  ensure  that 
«•  core  element  of  the  service  is 
iround  a  supply  function  so 
imunity  pharmacy  remains  the 
base  for  primary  care.  But 
i'  n  ernment  policy  dictates  that 


there  must  be  changes  to  delivery. 

The  new  framework  will  be 
built  on  present  experience  and 
services,  many  of  which  are  not 
recognised  by  the  NHS.  "  The 
integration  of  community 
pharmacy  into  primary  care  is  a 
crucial  driver  for  all  parties  in  the 
new  contract  negotiations,"  said 
Mr  Williams  "But  we  need  to  lie 
realistic  about  drivers  for  change 
and  funding,"  he  cautioned. 

Essential  services  that  must  be 
provided  by  all  contractors  will 
include  dispensing,  repeat 
dispensing,  clinical  governance, 
signposting  to  other  healthcare 
professionals,  waste  collection  and 
public  health.  Detailed 
specifications  and  audit  measures 
for  each  of  these  are  being 
developed,  together  with  costings. 

Enhanced  services,  which 
require  accreditation  of 
pharmacist  and  premises,  include 
medicines  use  review  on  a 
timetabled  rather  than  ad  hoc 
basis,  and  prescribing 
interventions.  Additional  services, 


which  are  commissioned  locally 
but  specified  and  v  alued 
nationally,  include:  EHC,  smoking 
cessation,  warfarin  clinics  and 
collection  and  delivery.  Many  of 
these  are  currently  provided  by 
pharmacists  but  not  recognised  by 
the  NHS.  These  will  be  paid  for 
through  the  PPA. 

The  environment  must  be  right 
for  the  introduction  of  the  new- 
contract,  said  Mr  Williams.  The 
PSNC  is  pushing  for  a 
pharmaceutical  needs  assessment 
to  be  conducted  by  each  PCT  so 
that  contractors  can  provide 
services  that  the  PCT  w  ants  and 
that  the  local  population  needs. 

"LPCs  have  a  critical  role  in 
working  with  PC  Is  ...  so  they  are 
aware  of  the  services  that 
community  pharmacy  can  and 
should  provide."  The  GMS 
contract  of  fers  many  drivers  to 
indicate  how  community 
pharmacy  services  will  be 
provided  in  the  future. 

Fair  funding  is  the  other  key 
issue  in  the  new  contract.  PSNC 


wants  "a  well-researched, 
thorough,  evidence-based 
approach  to  negotiating  fair 
funding  and  that  starts  with  the 
cost  enquiry",  said  Mr  Williams. 
Data  currently  being  collected  in 
the  cost  enquiry  will  form  the 
basis  of  all  funding  arrangements 
made  in  future. 

PSNC  has  produced  models  to 
calculate  the  cost  of  any  new 
service.  "Discussions  on  funding 
are,  and  w  ill  be,  difficult," 
admitted  Air  Williams.  Talks  on 
how  monev  from  the  global  sum 
will  be  distributed  have  yet  to  start 

All  parties  acknow  ledge  that  the 
new  contract  cannot  be  delivered 
without  proper  IT  links  to  the  rest 
of  the  MIS  and  to  GPs  in 
particular.  "We  can  expect  access 
to  the  integrated  patient  record 
and  this  will  allow  us  to  deliver 
services  in  the  way  we  want," 
said  Mr  Williams.  But  there  are 
cost  implications  which  w  ill  be 
included  in  talks  about  funding. 

Continued  on  page  18  ► 
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Report  PSNC  Conference 


Funding  equation  still  unclear 


The  overall  funding  for  the  new 
contract  is  an  equation.  The 
principle  is  agreed  with  the  DoH, 
but  the  costs  are  not,  so  it  is  not 
yet  known  whether  the  equation 
balances,  said  PSNC  financial 
executive  Godfrey  Horridge. 

The  total  payment  due  is  the 
cost  of  providing  the  contract  plus 
a  fair  return.  This  is  met  by  the 
global  sum  plus  purchasing 
incentives.  Whether  the  global 
sum  will  be  capped  is  not  known. 

The  cost  of  providing  the  new 
contract  is  being  calculated  from 
figures  provided  by  a  contractor 
survey.  Of  the  470  contractors 
approached,  just  over  300 
responded,  providing  details  in  the 
four  key  areas  of  staff  costs, 
premises  costs,  local  overheads 
and,  for  those  in  a  group,  head 
office  overheads.  The  data  is 
currently  being  validated  and, 
once  agreed,  will  become  the  basis 
for  the  new  contract. 

A  spreadsheet  model  is  under 


development  to  cover  essential  and 
enhanced  services.  A  detailed 
specification  will  be  used  for  each 
service  and  extra  costs  will  be 
calculated  under  the  four  key  areas 
above.  It  will  incorporate  gradual 
take-up  and  be  dynamic  enough  to 
cope  with  service  and  cost  changes. 

In  addition  to  costs,  a  model  has 
been  developed  to  give  a  fair 
return  on  the  capital  invested.  Two 
aspects  are  considered:  the  cost  of 
the  capital  invested  and  economic 
profit.  Capital  invested  includes 
goodwill,  fixed  assets  tied  up  in  the 
business  and  working  capital. 


Mr  Horridge  said  there  are 
concerns  over  the  variability  of 
local  funding,  so  PSNC  wants  cost 
plus  a  fair  return  to  be  met 
nationally.  Additional  services  will 
be  agreed  nationally  but 
commissioned  locally.  Profit  on 
purchasing  is  not  known  at  the 
moment  and  a  pilot  is  underway 
with  the  DoH  looking  at 
information  from  109  contractors. 

Mr  Horridge's  view  is  that  the 
global  sum  element  is  too  small 
and  the  purchasing 
element  too 
large,  and  there 


"Keep  motivation 
in  the  system 

Godfrey  Horridge 


will  need  to  be  some  rebalancing. 

Payments  need  to  be  simple  and 
sensible,  and  "keep  motivation  in 
the  system".  Payments  need  to  be 
front-loaded  so  that  access  is  not 
compromised,  and  should  reward 
quality  and  volume,  meet  costs  an< 
give  a  fair  return  for  all,  he  said. 

The  elements  of  payment  are 
undecided  but  will  certainly 
include  a  dispensing  fee  per  item 
but  whether  this  is  single  or  tiered 
is  unclear.  On  allowances,  the 
1,100-item  threshold  seems  to 
make  sense  although  this  issue 
hasn't  been  debated.  Graduation  i: 
likely  but  a  single  professional 
allowance  is  unlikely.  Quality 
points,  as  used  for  GPs,  are  still  a 
possibility.  The  accreditation 
scheme  is  leaning  towards  a 
national  set-up  but  is  not  finalised 

The  expensive  prescription  fee 
is  likely  to  continue  and  the 
Essential  Small  Pharmacy  Scheme 
is  certain  to,  although  it  may  be 
"tweaked",  said  Mr  Horridge. 


GMS  contract  means  more  scripts 


The  new  GMS  contract  will  mean 
more  prescriptions,  according  to 
Chris  Town,  chief  executive 
officer  of  Greater  Peterborough 
Primary  Care  Partnership.  Only  25 
per  cent  of  people  with  chronic 
diseases  are  treated  properly,  so 
there  is  a  need  to  identify  these 
patients  and  to  treat  them,  and  to 
improve  their  medicines 
management,  he  explained. 

GPs  will  want  to  get  the  most 
out  of  their  contract,  as  will  PCTs. 
There  arc  a  number  of  drivers  for 
community  pharmacy.  While  GPs 
may  have  thought  that  enhanced 


services  would  go  to  general 
practice,  there  is  no  reason  why 
community  pharmacy  could  not 
tender  for  some  services,  he  said. 

The  expectation  is  that  not  just 
GPs  will  be  in  partnership  soon. 
Mr  Town  predicted  new 
partnerships  will  emerge  in  the 
future  and  new  businesses  develop. 

The  out-of-hours  changes  will 
have  an  impact  on  community 
pharmacy.  The  new  arrangements 
present  real  opportunities  for 
pharmacies  to  work  with  PCTs. 
There  is  a  need  for  services  in  the 
evenings  and  ai  ,'  ..-ekends, 


particularly  in  commuter  areas. 

"We're  not  trying  to  dream  up 
wild,  wacky  things  for  pharmacists 
to  do,"  said  Mr  Town.  "We  hope 
that  if  we  get  the  framework  and 
infrastructure  right,  the  sector  will 
move  on  and  expand  significantly." 

Pharmacists  will  start 
supplementary  prescribing  and 
move  towards  more  independent 
prescribing,  and  via  regulatory 
changes  a  greater  range  of  OTC 
medicines  will  be  available  through 
pharmacy,  suggested  Mr  Town.  In 
Peterborough,  16  community 
pharmacists  have  been  recruited  to 


work  part-time  on  the  PCT  to 
develop  formularies. 

Chronic  disease  is  not  managed 
well  and  there  are  huge  benefits  to 
improving  this  through  disease 
management  clinics.  There  will  be 
a  move  towards  dealing  with  this 
in  the  community,  ideally  in  the 
pharmacy,  and  this  will  be  built 
into  the  new  contract.  Around  IT 
there  are  big  opportunities.  Links 
with  community  pharmacy  have 
not  been  made  but  there  is  a 
genuine  commitment  to  connect  it 
to  NHSnet.  Investment  is  needed 
but  the  timing  is  unclear. 
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1  st  place  recognition  for 
Gaviscon  at  the  SMaRT  and 
EMA  awards. 


Awarded  the  inaugural  'Terry 
Norris  award  for  services  to 


Pi  Pharmacy' 
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£12.8  million  spent  on  eye 
catching  TV  commercials  in 
2003. 


Our  92%  accurate  cold/flu 
forecast  allows  pharmacists 
stock  the  right  products  at  the 
right  time. 


„ PRESS AQ 


Bringing  new  users  to  the 
category  and  adding 
incremental  value  to  your 
sales. 


Educational  features  in  the 
press  allow  us  to  communicate 
directly  with  pharmacists  and 
pharmacy  staff. 


Communicating  key  brand 
knowledge  and  ensuring 
maximum  benefit  from  media 
support. 
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Reckitt  Benckiser  supplies  you 
with  Number  1  selling  brands 
in  the  Gl  categories. 


Delivering  enhanced  results  to 
you  by  focussing  on  providing 
value  to  the  customer. 


(0J  CATE0o 


Lemsip,  the  Number  1  selling 
Cold  and  Flu  brand  continues 
to  support  pharmacy  and 
consumer  needs. 
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Ensuring  consumers  stay  loyal 
to  pharmacy. 
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SMaRT 

Best  Ongoing  Initiative  for  an  OTC 
Medicine 

1st  Place  -  Gaviscon 

The  Terry  Norris 
Award 

For  Services  to  Pharmacy 
Inaugural  Winner  - 
Reckitt  Benckiser 


EMA  Awards 

Gl  Category 

Winner  -  Gaviscon 

Best  Sales  Presentation 
Merit  Award  - 
Reckitt  Benckiser  Sales 
Team 

Best  Product/Category 
Winner  -  Reckitt  Benckiser 
Pharmacy  Training 
Programme 


At  Reckitt  Benckiser  we  don't  just  talk,  we  deliver!  mm* 
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)  good  reasons 
to  register  for 
Pharmacyupdate 

by  January  31 , 
2004 

Automatic  entry  to 
updateKnockout 

2004  with 

£3,000 

to  be  won 

£5  discount 

off  the  2004  £30 
registration  fee 
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Jm  Who  says  learning  isn't  worthwhile?  UpdateKnockout 

■  is  back  for  2004  with  double  the  prize  money! 

Register  now  for  one  of  community  pharmacy's  most 
1  popular  continuing  education  courses  and  you  could 
%  be  in  line  for  a  reward  of  £2,000  or  £1 ,000. 

Register  for  Pharmacyupdate  before  the  end 
January  2004  and  you  will  automatically  be 
entered  for  UpdateKnockout  2004,  and  get  a 
'5  discount  off  the  2004  registration  fee  of  £30. 


0  All  UpdateKnockout  requires  is  that  you 
complete  the  monthly  update  question  papers.  If 
you  get  the  questions  wrong  you  are  knocked 
out.  Get  them  right  up 
to  the  eliminator  stage  in 
October  2004  and  you 
will  be  registered  free 
of  charge  for 
Pharmacyupdate 
in  2005.  Answer  three 
eliminator  papers  on 
2004  Update  modules 
correctly  and  the  prize 
could  be  yours! 

Make  Pharmacyupdate  a  regular  part 
of  your  CPD  cycle.  It's  a  simple  way 
to  keep  ybiir  clinical  knowledge  up 
to  date'.  :  :  ;  • 
It's  accessible,  week  by  week, 


direct  to  ydut^jharmacy,  or  via 
the  web.  -E^ffeible  -  learn  when  you  want  to,  where 
you  want  tout's  economical  -  with  your  time  and  your  pocket 


Pharmacy 


CJ  Please  register  me  for 
Pharmacyupdate  for 

2004. 

I  am  taking  advantage  of 
the  new  year  deal  to 
register  before  January  31 . 
!  enclose  a  cheque 
payable  to  CMP 
Information  for  £25. 

Lj  I  am  a  pharmacist 
practising  in  Northern 
Ireland  and  wish  to  register 
under  the  NICCPET 
scheme  (Do  not  enclose  a 
cheque). 


Name: 


fite  -  edited  by  pharmacists  for  pharmacists 


Address: 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in 
the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list 
lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from 
CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co- 
ordinator. CMP  Information  Ltd.  Dept  )PHP649]  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Send  this  completed 
form  to:  Mary  Prebble, 
Pharmacy  Projects, 
CMP  Information, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1 RW. 

□  Tick  this  box  if  you 
are  registering  before 
January  31 ,  2004,  but 
DO  NOT  want  to  be 
entered  into 
UpdateKnockout 
2004. 
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In  this  second  article  on  HIV  treatments,  Elizabeth  Davies 
and  Victoria  Latham,  Chelsea  and  Westminster  Hospital, 
suggest  ways  in  which  community  pharmacists  may 
contribute  to  the  care  of  these  patients 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 289),  in  association  with  multiple  choice 
questions  being  published  in  C&D  January  3,  provides  one 
hour's  continuing  education 


To  be  aware  of  antiretroviral  drug  side  effects 
To  understand  the  basic  principles  of  treatment 
To  be  aware  of  current  guidelines  on  treatment 
To  understand  therapy  changes  for  virological  failure 
To  be  aware  of  the  infections  that  put  HIV  patients  at  risk 


Last  week  (C&D,  November29, 
p21-23)  we  outlined  the  main 
properties  of  drugs  available  to 
treat  HIV.  In  this  article  we  look 
at  the  prescribing  of  these  drugs 
in  practice,  based  on  the  current 
UK  guidelines  for  treatment,  and 
how  pharmacists  might  advise  on 
alleviating  side  effects. 

There  are  numerous  issues 
on  which  HIV  infected  patients 
might  consult  a  community 
pharmacist,  particularly  minor 
ailments  that  might  be  side 
effects  of  drug  therapy.  Patients 
can  manage  many  of  these, 
given  appropriate  advice.  In  all 
cases,  patients  should  never 
be  advised  to  discontinue  their 
HIV  treatment  without  first 
discussing  it  w  ith  their 
HIV  physician. 

Zidovudine,  didanosine  and  the 
protease  inhibitors  all  tend  to 
cause  nausea  in  the  first  few  weeks 
of  therapy  but  in  most  cases  this 
ceases  by  three  weeks. 

Additionally  many  patients  are 
treated  for  depression  with  SSRI 
antidepressants,  which  cause 
nausea  in  the  first  month.  With 
the  exception  of  didanosine  (this 
must  be  taken  on  an  empty 
stomach),  taking  the  dose  with  or 
after  food  reduces,  and  often 
prevents,  nausea. 

If  nausea  is  still  a  problem,  then 
an  anti-emetic  20  minutes  before 
the  problem  drug  should  help; 
often  patients  will  have  been  given 
these  when  they  start  combination 
therapy  to  use  on  an  'as  required' 
basis.  If  not,  domperidone  is  a 
suitable  anti-emetic  to 
recommend. 


Patients  should  never  be  advised  to  discontinue  their  Hfii  treatment  without  discussing  it  with  their  HIV  physician 


About  60  per  cent  of  people  with 
HI\  -related  illness  experience 
some  degree  of  diarrhoea  or 
bowel  dysfunction.  It  can  be  a  side 
effect  of  drug  treatment  or  the 
result  of  opportunistic  infection. 
Protease  inhibitors  commonly 
cause  diarrhoea  in  the  first  weeks 
of  treatment,  and  in  some  patients 
this  persists  long  term.  It  is 
treated  symptomatically  with 
antidiarrhoeals,  usually 
loperamide,  then  if  no  response 
opioids,  typically  codeine.  It  is 
not  unheard  of  for  patients 


regularly  to  take  16mg  or  more 
loperamide  daily. 

Nelfinavir-induced  diarrhoea 
responds  particularly  well  to 
calcium  supplements,  such  as 
Calcichew  500mg,  twice  daily. 
Diarrhoea  that  seems  to  be 
unrelated  to  a  change  of  therapy 
always  warrants  investigation,  as 
it  may  well  be  infective  in  nature. 

Acute  diarrhoea  is  commonly 
due  to  salmonella,  shigella  and 
Campylobacter  among  others,  and 
is  treated  with  antibiotics. 
Chronic  diarrhoea  can  be  caused 
by  Cryptosporidia  or  microsporidia, 


which  do  not  respond  well  to 
antibiotic  treatment,  or  by 
treatable  infections  such  as 
cytomegalovirus  (CMV)  or 
myt  obacterium  avium  complex 
(MAC). 

Fluid  losses  of  three  litres  daily 
are  not  uncommon  in  some  of 
these  infections,  which  result  in 
weight  loss,  dehydration  and 
electrolyte  imbalances.  Patients 
should  be  encouraged  to  drink 
plenty  and  may  benefit  from 
rehydration  drinks.  HI\ -positive 


Continued  on  page  22  J> 
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people  are  particularly  prone  to 
water  and  food-borne 
infections  and  those  with  CD4 
lymphocyte  counts  below  200 
cells/ mm'  need  to  take 
particular  care  about  food 
safety,  as  per  usual  guidelines, 
such  as  avoiding  (uncooked) 
soft  ripened  cheeses. 

Cryptosporidia]  infection 
can  be  contracted  through 
contact  with  stools  of  infected 
animals  or  people.  Extra  care 
should  be  taken  with  pet  litter 
trays,  changing  nappies,  soil 
and  washing  raw  salad  items. 
All  water  (bottled  and  tap)  is  a 
potential  source  of 
Cryptosporidium  infection  and 
the  oocysts  can  be  removed 
only  by  boiling  for  one  minute 
(boiling  a  kettle  is  NOT 
adequate)  or  by  filtering  water 
through  a  filter  with  a  mesh 
size  of  less  than  one  micron. 
Freestanding  water  filters  are 
insufficient  to  remove 
Cryptosporidia  but  suitable  filters 
can  be  fitted  to  the  fresh 
water  supply. 


Efavirenz  typically  causes 
dizziness  for  the  first  weeks  of 
therapy  and  in  most  cases  resolves 
by  three  weeks;  for  this  reason  it  is 
often  recommended  that  efavirenz 
is  taken  at  bedtime.  If  there  are 
ongoing  problems,  then  this  effect 
can  be  ameliorated  by  taking 
efavirenz  on  an  empty  stomach 
(meals  with  a  high  fat  content 
have  been  shown  to  increase  the 
absorption  of  efavirenz,  which 
may  result  in  increased 
side  effects). 


Some  50  per  cent  of  patients 
report  some  kind  of  sleep 
disturbance  with  efavirenz, 
typically  vivid  dreams  but  also 
insomnia,  "hangover'1  effect, 
nightmares  and  even 
hallucinations.  These  problems 
can  be  reduced  by  taking  the  dose 
on  an  empty  stomach,  which 
reduces  absorption,  or  by 
changing  the  time  of  the  dose  to 
earlier  in  the  day.  (However, 
timing  of  antiretrovirals  should  be 
changed  only  in  discussion  with 
the  patient's  HIV  doctor  or 
pharmacist).  Haloperidol,  at  a  low 
dose  of  1.5mg  -  3mg,  is 
commonly  used  to  alleviate  sleep 
iiscurbances. 


id.ii  e,  didanosine,  and 
ateitabine  can  all  cause  periphera 

opathy,  as  indeed  can  HIV 
tsclf.  Presenting  symptoms 
include  pain,  a  burning  sensation 
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Care  should  be  taken 
over  food  safety,  so  soft 
cheeses  should  be 
avoided 


or  tingling  in  the  fingers  or  toes. 
Gradually  over  time  this  worsens 
and  spreads  up  the  limbs.  The 
changes  are  irreversible  but 
symptoms  are  managed  with 
analgesia;  gabapentin,  tricyclic 
antidepressants  and  opioids  may 
all  be  helpful.  Antiretroviral 
therapy  is  changed  or  doses 
altered  depending  on  the 
severity  of  symptoms  and 
HIV  disease. 

Generalised,  non-specific  pain 
in  HIV  disease  is  difficult  to  treat, 
usually  because  the  cause  is 
unknown  and  may  be  associated 
with  underlying  depression. 
Patients  presenting  with  pain  can 
safely  be  recommended  over  the 
counter  analgesic  preparations  - 
there  are  no  significant 
interactions  with  currently- 
available  antiretrovirals  -  but 
should  also  be  advised  to  see 
their  GP  or  HIV  clinic  doctor 
if  there  is  doubt  as  to  the  cause 
of  the  pain. 


These  are  usually  temporary 
and  may  be  caused  by  infection, 
such  as  overgrowth  of  oral 
Candida  or  by  drugs,  particularly 
those  used  in  chemotherapy 
such  as  cyclophosphamide  or 
cisplatin,  which  can  cause  a 
metallic  taste. 

Altering  flavours,  textures  and 
temperatures  of  food  can  make  it 
more  palatable  at  such  times; 
patients  can  get  advice  about  this 
from  their  clinic  dietician.  A 
mouthwash  may  help,  as  will 
regular  brushing  of  teeth.  Many 
of  the  liquid  preparations  of 
antiretroviral  drugs  taste  bitter 
and  having  them  with  chocolate, 
milk  or  a  spoonful  of  peanut 
butter  can  help. 


If  we  go  back  to  basics,  the  stage 
of  HIV  infection  can  largely  be 
measured  and  determined  by  two 
surrogate  markers  -  the  CD4 
lymphocyte  count  and  the  viral 
load,  that  is,  the  number  of  RNA 
viral  particles  per  ml  of  plasma. 
This  is  usually  referred  to  as  the 
number  of  copies  per  ml.  In  a 
normal  healthy  individual  the 
usual  CD4  count  is  in  the  region 
450-1,660  cells/mm'.  Viral 
replication  in  CD4  cells  causes 
cell  death,  so  the  higher  the  viral 
load,  the  faster  the  CD4  cell  count 
declines.  As  the  CD4  count 
declines  the  immune  system 
becomes  compromised,  leading  to 
the  risk  of  opportunistic 
infections  and  eventually  death. 

The  aim  of  antiretroviral 
therapy  is  to  reduce  the  viral  load 
to  as  low  a  level  as  possible,  by- 
preventing  viral  replication, 
thereby  improving  the  immune 
system,  quality  of  life  and  life 
expectancy.  At  present  it  is  not 
possible  to  eradicate  HIV 
completely,  therefore  the  general 
aim  of  treatment  is  to  reduce  the 
viral  load  to  the  lowest  possible 
level,  which  in  practice  is  the  level 
of  detection  of  the  available  assay. 
Current  assays  can  detect  down  to 
50  copies  per  ml,  therefore  an 
individual  is  referred  to  as  having 
an  "undetectable  viral  load"  if 
their  viral  load  result  (VL)  is 
below  50  copies  per  ml. 

Resistance  rapidly  develops  to 
antiretroviral  drugs  if  they  are  not 
used  in  combination.  Effective 
combination  therapy  or  "highly 
active  antiretroviral  therapy", 
often  termed  HAART  for  short, 
is  now  the  standard  of  care  for 


HIV  infected  individuals 
requiring  treatment  in  the 
developed  world.  HAART 
means  treatment  with  at  least 
three  antiretroviral  drugs  to 
which  the  virus  is  sensitive. 

Adherence  to  HAART  is 
vital  for  it  to  be  successful.  It 
has  been  shown  that  even  at  95 
per  cent  adherence  levels  there 
are  some  patients  who  will  not 
achieve  an  undetectable  plasma 
viral  load.  As  each  class  of 
antiretroviral  currently  available 
exhibits  'within  class'  cross 
resistance,  development 
of  resistance  to  a  drug 
sometimes  means  resistance 
to  that  entire  class  of  drugs, 
thus  limiting  future 
treatment  options. 

It  is  fair  to  say  that  HIV  is  no 
longer  considered  the  terminal 
illness  it  was  five  to  10  years  ago, 
but  more  a  chronic  infection, 
manageable  with  antiviral  therapy 
However,  it  is  presently 
considered  necessary  for  therapy 
to  be  life  long  and,  as  in  other 
disease  states,  long-term 
adherence  is  a  real  obstacle  for 
manv  patients. 

The  2003  British  HIl 
Association  Guidelines  for  the 
Treatment  of  HI]  Infection  can 
be  found  on  the  website 
wnvnhhiva.org. 

Please  refer  to  the  website  for 
further  detail.  We  will  concentratt 
on  the  following  aspects: 

When  to  start  treatment 
What  to  start  treatment  with 
When  to  change  treatment 
What  to  change  to 

When  to  start  treatment 

The  simple  answer  is  -  start 
treatment  before  the  immune 
sy  stem  is  irreversibly  damaged. 
Once  the  CD4  lymphocy  te  count 
falls  below  200  cells/mm'  an 
individual  is  then  at  risk  of 
developing  serious  opportunistic 
infections,  such  as  Pneumocystis 
carinii  pneumonia,  in  addition  to 
chronic  infections  that  greatly 
affect  quality  of  life,  such  as 
oesophageal  Candida. 

Antiretroviral  therapy  should 
be  initiated  when  the  CD4  count 
is  between  200  and  350 
cells/mm  ',  and  the  exact  timing 
should  depend  on  individual 
factors  such  as  symptoms,  patient 
preference,  likely  adherence  and 
potential  toxicity. 

Severely  symptomatic  disease  is 
unusual  at  CD4  counts  above  350 
cells/mm'  in  chronic  HIV 
infection,  but  provides  a  rationale 
for  treatment  when  it  occurs. 

Continued  on  page  24  ► 
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What  treatment  to  start  with 

Please  refer  to  the  article  (C(Z>D 
last  week,  p21)  for  a 
comprehensive  list  of  the  available- 
drugs.  There  is  more  evidence 
and  experience  available  to 
support  initial  regimens  that 
include  two  nucleoside  analogue 
reverse  transcriptase  inhibitors 
(NRTIs)  plus  either  a  protease 
inhibitor  (PI)  or  a  non-nucleoside 
reverse  transi  riptase  inhibitor 
(NNRTI)  than  for  other 
combinations,  so  treatment 
should  be  initiated  using  one  of 
these  regimens. 

Examples  of  such  regimens  are 
Combivir  +  efavirenz  (WRTI) 
or  Combivir  +  Kaletra  (PI).  If  a 
protease  inhibitor  regimen  is 
chosen  it  is  now  generally 
considered  optimal  to  use  a  PI 
boosted  w  ith  low  dose  ritonavir 
(one  capsule  twice  daily)  to 
improve  the  pharmacokinetics 
and  reduce  the  pill  burden,  rather 
than  to  use  an  unboosted  PI.  For 
example,  Kaletra  is  a  co- 
formulated  preparation 
containing  lopinavir  300mg  and 
ritonavir  lOOmg  w  hen  taken  at  its 
usual  recommend  dose. 
Combination  therapy  including 
stavudine  (d4T)  is  no  longer 
recommended  for  initial  therapy 
because  of  possible  risks  of  more 
rapid  development  of 
lipoch  strophv. 

When  to  switch  therapy  for 
virological  failure 

Viral  load  measurements  are 
routinely  performed  about  every 
three  months.  If  on  two 
consecutive  occasions  the  VL 
result  returns  as  being  >4()0 
copies  per  ml,  and  there  are  other 
treatment  options  available  to  the 
patient  which  could  optimally 
suppress  viral  replication, 
treatment  should  be  changed. 

However,  it  is  important  to 
remember  factors  -  other  than 
drug  resistance  -  that  could 
induce  therapeutic  failure,  such 
as  poor  adherence  or  enzyme- 
inducing  drugs.  In  cases  where 
it  is  unlikely  that  further 
treatment  w  ill  produce  complete 
inhibition  of  viral  replication, 
continuation  of  current  therapy 
is  reasonable  if  the  imminent 


Washing  raw  salads  with  water  is 
risky  because  of  Cryptosporidium 

risk  of  death  is  low,  judged  by  the 
CD4  count. 

Which  drugs  to  use  following 
failure  of  initial  therapy 

Wherever  possible  one  or  two 
different  drugs  of  the 
NRTI/PI/NNRTI  classes  should 
be  included  in  the  second 
regimen.  Clearly,  choice  of  a 
second  line  regimen  depends 
ult  imately  on  what  drugs  were 
prescribed  in  the  initial  regimen. 
Because  there  is  cross  resistance 
within  drugs  from  the  same 
class,  resistance  testing  should 
be  used  to  guide  the  choice  of 
subsequent  therapy. 

Patients  whose  therapy  fails 
because  of  problems  with 
adherence  may  benefit  from 
simpler  regimens  to  w  hich  their 
virus  is  still  sensitive,  lor  example 
a  regimen  that  can  be  taken  once 
daily.  However,  adherence  issues 


Cryptospordial      diversity  of  problems  encounterei 
infection  can        with  antiretroviral  therapy 
be  contracted       means  that  patients  often  do 
through  not  associate  problems  w  ith 

contact  with        their  therapy  and  seek  help  in 
stools  of  primary  care, 

infected  Community  pharmacists  are 

animals  or  well  placed  to  respond  to  this 

people.  Extra       need  and  hopefully  these  two 
care  should  be      articles  have  provided  the  basic 
taken  with  pet      building  blocks  of  HIV  therapy, 
litter  trays  as  well  as  practical  advice 

on  managing  side  effects.  As  a 
final  note,  most  patients  will 
have  the  telephone  number  of 
their  HIV  pharmacy  or  clinic, 
from  w  hom  advice  can  always 
be  sought. 


must  be  addressed  before  any 
changes  to  the  combination  are 
made.  Most  clinics  have 
adherence  sessions  run  by 
pharmacists,  nurses  or  health 
advisers,  which  address  the 
myriad  lifestyle  and  health 
belief  factors  affecting  an 
individual's  adherence. 

In  addition,  adherence  should 
be  discussed  w  ith  all  patients  at 
each  visit,  as  it  has  been 
consistently  shown  that  continued 
intervention  is  necessary  in 
chronic  disease  to  maintain 
high  concordance. 

The  further  down  the 
treatment  line  you  go,  the  more 
complicated  it  becomes,  and  the 
expertise  of  experienced  HIV 
physicians  and  virologists  is 
needed  to  build  suitable 
and  effective  regimens. 

Other  factors  complicating 
treatment  choices  are  co-morbid 
conditions  such  as  hepatitis  B 
and  C,  and  pregnancy,  and  the 
treatment  of  HIV  infected 
children  is  a  specialist  area 
in  itself. 

Some  individuals  with 
longstanding  HIV  infection 
who  are  heavily  pre-treated  are 
in  the  impossible  situation  of 
having  no  treatment  options 
remaining  to  which  their  virus 
is  sensitive.  We  can  only  hope 
that  new  effective  therapies 
become  available  in  the 
near  future. 

Although  the  complex  nature  of 
antiretroviral  therapy  necessitates 
that  HIV  patients  are  managed 
within  secondary  care,  the 
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Actionplan 


1 .  Many  of  the  drugs  for  HIV 
treatment  are  used  in 
combination.  Why  is  this  so? 
Are  there  advantages  in  this 
approach  to  therapy?  List  in 
your  practice  workbook  other 
disease  states  that  use  this 
combined  drug  approach. 

2.  Compliance  and  adherence 
are  major  problems  in  HIV 
treatment.  Think  how  you  can 
apply  concordance  to  improve 
this.  Note  any  strategies  you 
could  use. 

3.  It  is  unlikely  you  will  know 
which  patients  presenting  with 
the  side  effects  of  HIV  drugs  are 
actually  taking  such  a  drug. 
Think  about  this  problem.  How 
will  you  establish  that  the 
problem  presented  is  drug 
induced? 

4.  The  article  emphasises  side 
effects  of  HIV-related  drugs. 
List  in  your  practice  workbook 
the  advice  you  would  give  to 
patients  taking  such  drugs  so 
that  they  could  live  with  these 
problems. 

5.  HIV  patients  are  at  risk  from 
opportunistic  pathogens.  In  your 
practice  workbook  list  any 
source  of  such  organisms  and 
your  avoidance  advice. 


nrmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
.  )ort  of  Genus  Pharmaceuticals,  C&D's  readers  can  seif-test  their  progress  by  using  the  multiple  choice 
■  lien  (MCQ)  paper  to  be  inserted  in  the  January  3  issue,  which  will  cover  this  week's  CPP-accredited  module, 

jother  with  that  in  the  December  13  issue.  These  will  cover: 
V  treatments  part  2  (1289)    •  Alcoholism  (1290) 
:  pi  una  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 

i.  >ple  wai  itii  ig  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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Echinacea  is  not  effective  in 
children,  claim  researchers 


Echinacea  is  not  effective  for 
treating  children's  colds,  claim 
researchers  in  the  USA,  but 
manufacturers  are  disputing  the 
scientists'  claims. 

Over  500  children  were 
included  in  the  study  and  were 
randomly  given  either  placebo  or 
Echinacea  purpurea.  Both 
treatments  were  started  at  the 
onset  of  the  child's  symptoms  for 
a  maximum  of  10  days. 

Of  the  524  children  in  the 
study,  407  experienced  at  least  one 
upper  respiratory  tract  infection. 
The  median  length  of  the 
children's  colds  was  nine  days. 
The  researchers  found  that  there 
was  no  statistically  significant 
difference  between  the  severity 
and  length  of  colds  in  the  placebo 
and  echinacea  groups. 

The  rate  of  adverse  event 
reporting  was  similar  for 
echinacea  and  placebo,  but  the 
rash  was  more  common  in 


children  taking  echinacea  (7.1  per 
cent)  than  those  on  placebo  (2.7 
per  cent). 

The  authors  said:  "Given  its 
lack  of  documented  efficacy  and 
an  increased  risk  for  the 
development  of  rash,  our  results 
do  not  support  the  use  of 
echinacea  for  treatment  of  URIs 
(upper  respiratory  tract  infections 
in  children  aged  between  two  and 
11.  Further  studies  using 
different  echinacea  formulations, 
doses  and  dosing  frequencies  are 


needed  to  delineate  any  possible 
role  for  this  herb  in  treating  colds 
in  young  patients." 

Simon  Mills,  chairman  of  the 
British  Herbal  Medicine 
Association,  said:  "The  study  is 
an  impressive  investigation  of  the 
effect  of  Echinacea  purpurea  on 
the  incidence  of  upper  respiratory 
tract  infections  in  childhood.  The 
lack  of  anv  noticeable  effect  is 


clearly  disappointing."  He 
queried  the  appropriateness  of 
dosage  and  preparation,  but 
concluded:  "It  may  be  that  the 
value  of  echinacea  needs  further 
exploration." 

Bioforce  said  that  its  products 
use  extracts  of  the  aerial  and  root 
parts  of  Echinacea  purpurea, 
rather  than  the  pressed  juice  in 
the  trial,  which  it  says  an  earlier 
trial  of  which  generated  negative 
data.  The  company  said  it  is  aware 
of  positive  clinical  trial  data  to 
support  echinacea  use  in  colds. 
Although  these  trials  do  not 
include  children,  experience 
indicates,  it  said,  that  they  respond 
well  to  echinacea  products. 

Pfizer  was  unable  to  comment, 
but  pointed  to  a  trial  using  the 
pressed  juice,  which  it  said 
showed  echinacea's  effect  on 
reducing  a  cold's  duration. 

For  more  information:  

JAMA  2003;  290:  2824-30. 


Aspirin  &  NSAIDs  fine  for  post- 


Aspirin's  cardioprotective  effects 
for  post-MI  patients  are  not 
diminished  by  concomitant 
ibuprofen  prescribing,  claims  a 
study  in  the  USA. 

The  study,  which  followed  over 
230,000  post-MI  patients,  found 
that  there  was  no  difference  in  the 
mortality  rates  of  patients  who 
received  aspirin  alone  or  those 


who  took  aspirin  and  ibuprofen  or 
another  NSAID. 

The  authors  of  the  study, 
published  in  the  BMjf,  said  that 
their  results  differ  from  earlier 
studies  because  the  size  of  the 
cohort  in  the  original  study  was 
too  small  (187  patients). 

The  patients  were  all  over  65 
years  old  with  established 


cardiovascular  disease.  The 
authors  admitted  that  they  could 
not  account  for  ibuprofen  and 
other  NSAIDs  bought  over  the 
counter,  but  concluded  that 
claims  for  patients  to  avoid  other 
NSAIDs  when  taking  aspirin 
appear  to  be  unfounded. 

For  more  information:  

BMJ  2003:  327. 


Vitamin  B12  helps  depression 


Vitamin  B  supplements  could  be 
beneficial  to  people  with 
depression,  claim  researchers  in 
Finland.  The  news  has  been 
welcomed  by  a  depression  charity. 

The  study  found  that  patients 
with  higher  levels  of  vitamin  B]2 
in  their  blood  responded  better  to 
thi  ir  depression  medication  than 
with  lower  vitamin  levels. 
'As  far  as  we  know,  there  have 
.  v  no  previous  studies  that  have 
sted  a  positive  relationship 
/itamin  Bj2  and  the 
ttmem  outcome  in  patients 
D3  depressive  disorder 
•••  have  normal  or  high  vitamin 
ievels,  said  the  authors  in 
B  >C Psychiatry. 

S  spokeswoman  for  the 
i  ?>;pression  Alliance  said: 
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Vitamin 
supplements 
could  enhance 
depression 
treatments 


"Including  B  vitamin 
supplements  into  a  person's  diet 
is  a  very  simple  thing  to  do  and 
if  it  positively  affects  the 
outcomes  of  a  conventional 
treatment  programme,  it  should 
be  implemented  as  part  of 
the  standard  package  offered 

Chemist  Druggist 


by  the  GP.  Depression 
Alliance  believes  that  a  holistic 
package  of  care,  including 
nutritional  advice,  is  usually  the 
best  approach  to  treat 
depression." 

For  more  information:  

BMC  Psychiatry  2003;  3: 1 7. 


Older  BP 
drugs  as 
good  as 
each  other 

Blood  pressure  control  is  similar  in 
hypertensive  patients  taking  beta- 
blockers  or  calcium-antagonists, 
and  neither  group  is  at  greater  risk 
of  further  cardiac  events,  say 
researchers  in  the  USA. 

The  INVEST  trial  looked  at 
22,576  hypertensive  patients  with 
coronary  artery  disease  aged  50  or 
older.  Patients  were  randomised  to 
either  verapamil  SR.  or  atenolol. 
Trandolapril  and/ or 
hydrochlorothiazide  were  added  if 
blood  pressure  goals  were  not 
reached.  Trandolapril  was  also 
recommended  for  patients  with 
heart  failure,  diabetes  or  renal 
insufficiency. 

The  authors  suggest  that  drug 
therapies  for  coronary  artery 
disease  patients  can  be  based  on 
factors  such  as  history  of  heart 
failure,  diabetes  risk  and  adverse 
experiences,  with  no  concern  that 
one  regime  is  inferior  to  another. 
Both  strategies  were  equivalent  in 
preventing  all-cause  mortality, 
non-fatal  MI  and  non-fatal  stroke, 
as  well  as  blood  pressure  control. 
For  more  information:  


JAMA  2003;  290:  2805-16. 


mentation:  Nasal  sprays  and  drops,  containing  Xylometazoline  Hydrochloride  0.1%  w/v  (Sprays  and  Adult  Drops)  or  0  05%  (Otrivine  Child  Nasal  Drops)  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic  rhinitis  (including  hay 
?ver),  sinusitis  Dosage  and  Administration:  Sprays  and  Adult  Drops:  Adults  and  elderly:  Spray  and  Menthol  Nasal  Spray:  One  application  in  each  nostril  2  or  3  times  daily  Measured  Dose  Sinusitis  Spray:  One  application  in  each  nostril  1  to  3  times  daily 
dult  Drops:  2  or  3  drops  in  each  nostril,  2  or  3  times  daily.  Sprays  and  Adult  Nasal  Drops  not  suitable  for  children  under  1 2  Otrivine  Child  Nasal  Drops:  Children  under  1 2:  One  or  2  drops  in  each  nostril  1  to  2  times  daily  Doctor's  advice  needed  for  infants 
nder  2  years;  not  to  be  used  in  infants  under  3  months  Contra  indications:  Sensitivity  to  ingredients  Transsphenoidal  hypophysectomy  or  surgery  exposing  the  dura  mater  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than 
consecutive  days.  Use  with  caution  in  patients  showing  a  strong  reaction  to  sympathomimetic  agents,  or  with  heart  or  circulatory  disease  Advisable  not  to  use  in  pregnancy.  Each  pack  should  be  used  by  one  person  only  to  prevent  cross-inieclion  Do  not 
se  the  bottle  for  more  than  28  days  after  opening.  Side  Effects:  Occasional  burning  in  nose  and  throat,  local  irritation  or  dryness  of  nasal  mucosa,  nausea,  headache  Systemic  cardiovascular  effects  have  been  reported  Occasional  restlessness  m  small  children 
iing  Child  Nasal  Drops  Legal  Category:  CSL  Product  Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Otrivine  Adult  Nasal  Spray:  PL  0030/0116  10ml  £1  91,  £2  99,  Otrivine  Adult  Menthol  Nasal  Spray  PL  0030/01 18  10ml  £1  91,  £2  99, 
trivine  Adult  Measured  Dose  Sinusitis  Spray:  PL  0030/01 17  10ml  £2  40,  £375,  Otrivine  Adult  Nasal  Drops:  PL  0030/01 15  10ml  £1  91,  £2  99,  Otnvine  Child  Nasal  Drops:  PL  0030/01 14  £1.59,  £2  49  PL  Holder:  Novartis  Consumer  Health,  Wimblehurs! 
3ad,  Horsham,  West  Sussex  RH12  5AB  Date  of  Preparation:  August  2002 
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Andrews  extra  Christmas  fizz 


The  Andrews  brand  is  being 
extended  in  time  for  the  festive 
season  with  Andrews  Plus+ 
effervescent  powder. 

Sugar-free  Andrews  Plus  +  is 
formulated  to  settle  the  stomach, 
relieve  headaches  and  ease 
indigestion. 

Ingredients  include  paracetamol 
and  vitamin  C  and  the  powder 
has  a  pleasant  orange  flavour. 


The  eye-catching 
pack  features  oranges 
against  a  new  swirl 
and  bubble  effect 
designed  to  portray 
refreshing 
effervescence. 

The  launch  will  be 
supported  by  a 
£400,000  national 
press  and  radio 


campaign  timed  to  ensure  high 
profile  coverage  during  the  festive 
season. 

The  product  is  available 
in  single-dose  sachets  of  five 
and  10. 

Price:  5s  £2.19,  10s  £3.49  

Pip  code:  5s  296-4773,  10s 
296-4526 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637. 


'What  a  Performance'  from 
Centrum  multivitamins 


Scriptlines 


Centrum  Performance  will  be  in  the 
public  eye  during  December  and 
January  backed  by  a  £1 .7  million 
advertising  burst. 

Two  new  commercials  for  the 
multivitamin  product  will  be  on  air 
from  December  27  and  a  new  radio 
campaign  has  started  this  month. 

The  advertising  storylines  show 
people  in  ordinary  situations  doing 


unusual  things,  with  the  message 
'What  a  Performance'. 

In  addition,  Centrum 
sponsorship  of  'Good  Morning 
Sports  Fans'  on  Sky  has  been 
extended  until  April  and  now 
focuses  on  Centrum  Performance. 

For  more  information:  

Wyeth  Consumer  Healthcare 
Tel:  01628  669011. 


Generic 
gabapentin 


s  nun  8°°  ^ 


APS/Berk  has  launched  the  first 
generic  gabapentin  indicated  for 
epilepsy  and  neuropathic  pain. 

Gabapentin  is  available  in 
100mg,  300mg,  400mg  capsules, 
600mg  and  800mg  tablets,  all  in 
packs  of  100. 

For  more  information:  

100mg  £20.57  110-8166, 

300mg  £47.70  110-8174, 

400mg  £55.20  110-8182. 

600mg  £95.40  110-8190, 

800mg  £110.39  110-8208 

APS/Berk 

Tel:  0800  590502. 

Humulin 
packaging 

Lilly  has  brought  its  insulin 
products'  packaging  in  line  with 
the  International  Diabetes 
Federation's  standards. 

Each  formulation  of  insulin  will 
have  a  dominant  colour, 
regardless  of  manufacturing 
company.  In  addition,  Lilly's 
products  will  all  carry  blue  as  a 
secondary  colour.  The  company 
has  also  introduced  Braille  onto 
its  Humulin  packaging. 

The  company  expects  that 
stocks  will  be  available  in 
mid-December. 

Novo  Nordisk  and  Aventis  have 
already  changed  their  packaging 


in  line  with  the  IDF's  standards. 
For  more  information:  

Lilly,  Medical  Information 
Tel:  01256  315999. 

Zyprexa  BD 
licence 

Zyprexa  (olanzapine)  has  been 
granted  a  licence  by  the 
Medicines  and  Healthcare 
products  Regulatory  Agency  for 
the  prevention  of  recurrence  of 
bipolar  disorder  in  individuals  who 
have  successfully  treated  their 
manic  episode  with  Zyprexa. 

Eli  Lilly  claims  that  Zyprexa 
is  the  first  treatment  in  the  UK 
to  be  approved  for  preventing 
symptoms  recurrence  in  bipolar 
disorder  since  lithium.  Its  research 
showed  that  patients  taking 
Zyprexa  were  less  likely  to 
experience  a  mania  or  depression 
relapse  when  compared 
with  placebo. 

For  more  information:  

Eli  Lilly 

Tel:  01256  315000. 

Aerocrom 
discontinued 

Castlemead  is  discontinuing 
Aerocrom  inhaler  (sodium 
cromoglycate  1mg,  salbutamol 
sulphate  100mcg)  and  Aerocrom 
Syncroner  (sodium  cromoglycate 
1mg,  salbutamol  sulphate 
100mcg). 

The  company  expects  that 
stocks  will  be  exhausted  in 
February  2004.  It  warns  that 
any  outstanding  orders  still 
held  when  Distriphar's  stocks 
are  exhausted  will  be 
cancelled. 

For  more  information:  

Distriphar 

Tel:  0870  5133347. 
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Throwaway  thermometers 
have  family  appeal 


Advertisement  feature 


InfoHealth  is  launching  a  range 
of  easy-to-use,  mercury-free 
disposable  thermometers. 

EZEtemp  is  an  oral  or 
underarm  thermometer  for 
adults  and  children.  The  thin, 
flexible  plastic  strip  is  designed 
as  a  disposable,  single-use  or 
multiple-use  thermometer. 

Traxlt  is  a  wearable  adhesive 
underarm  thermometer  for 
infants  and  children.  The  heart- 
shaped  sticker  provides 
accurate  readings  for  up  to  48 
hours. 

The  first  reading  is  available 
two  to  three  minutes  after  the 
thermometer  is  applied.  The 
temperature  can  then  be  read  as 
often  as  required,  even  while  the 


child  is  asleep. 

Both  thermometers  use 
continuous-reading  Precision 
Phase  Change  technology  to  give 


accurate  temperature  readings. 
The  dot-matrix  grid  provides  easy- 
to-read  dot  pattern-values. 

The  thermometers  are  hypo- 
allergenic  and  with  no  shared  use, 
there  is  no  risk  of  cross-infection. 

The  launch  will  be  supported  by 
a  £500,000  advertising  campaign 
in  the  Bounty  pack  and  parenting 
press  from  the  New  Year  until  the 
spring. 

Point  of  sale  and  window  display 
material  is  available  for 
pharmacies. 

Price:  EZEtemp  12s  £3.79,  TraxIT  4s 

£3.89,  8s  £5.89  

Pip  code:  EZEtemp  300-5253,  TraxIT  4s 
300-5261 ,  TraxIT  8s  300-5279 
InfoHealth  Distribution  Ltd 
Tel:  0208  763  9675. 


Babyfood  planning  service  goes  online 


Heinz  has  launched  a  joint  online 
initiative  for  pharmacies  in 
conjunction  with  space  planning 
consultant  Shelfmax. 

Pharmacists  can  log  on  to 
the  Shelfmax  website  to 
receive  babyfood  merchandising 
plans  that  are  tailored  to  their 
individual  needs. 

The  free  service  is  simple  to  use 
and  enables  pharmacists  to 
prepare  online  core  range 


planograms  for  the  exact 
dimension  of  their  fixtures.  The 
plans  are  based  on  latest 
independent  market  data. 

Stuart  Burns,  merchandising 
project  manager  for  Heinz,  says: 
"We  recognise  that  where 
babyfood  is  concerned,  one  of 
the  key  points  of  difference  within 
pharmacy  is  the  pharmacist's 
ability  to  offer  advice  to 
new  mums. 


Christmas  closures 


©  Phoenix  depots  will  close  on 
December  25  and  26.  Orders  taken 
on  the  evening  of  Christmas  Eve 
will  be  delivered  on  December  27. 
All  depots  will  be  closed  on  New 
Year's  Day  and  Glasgow  and 
Aberdeen  will  also  be  closed 
on  January  2. 
®  Roche  drug  information 
customer  call  desk  and  consumer 
health  enquiry  service  will  close  for 
enquiries  on  prescription  medicine 
products  from  5pm  on  December 


23  until  9am  on  January  2.  Roche 
customer  services  will  close  from 
4pm  on  December  24  and  will  re- 
open for  normal  service  on  January 
2.  A  skeleton  service  will  be 
provided  from  9am  to  4pm  on 
December  29,  30  and  31 .  Outside 
these  dates,  there  will  be  an 
emergency  only  service  on  01707 
366000. 

Shire  Pharmaceuticals  will  close 
over  the  holiday  period  until 
January  5  and  emergency  only 


This  tool  ultimately  enables 
pharmacists  to  meet  these  needs 
and  thereby  to  build  traffic  and 
add  value  to  the  sector  within 
their  stores." 

During  a  recent  Shelfmax  trial 
with  a  12-unit  pharmacy  group, 
babyfood  volumes  rose  by  26  per 
cent  and  the  value  of  the  category 
rose  by  19  per  cent. 

For  more  information:  

www  shelfmax.  co.  uk 


cover  will  be  available  during  this 
time.  Orders  must  be  received 
before  noon  on  December  18  to 
ensure  delivery  before  Christmas. 

The  Specials  Laboratory  will 
close  from  1  pm  on  December  24 
to  8.30am  on  December  29  and 
from  3pm  on  December  31  until 
8.30am  on  January  2.  Fridge  lines 
must  be  ordered  by  December  19 
for  delivery  before  Christmas  and 
by  10am  on  December  29  for 
delivery  before  the  new  year. 


Abbreviated  Prescribing  Information.  Nicorette  Patch. 
Presentation  Transdermal  delivery  system  available  in  3  sizes  (30, 
20  and  10cm^)  releasing  15mg,  10mg  and  5mg  ol  nicotine 
respeclively  over  16  hours  Indications:  Nicotine  dependence  and 
symptom  reliel  in  smoking  cessation  Dosage  &  Administration 
Nicorette  patches  should  nol  be  used  concurrently  with  olher  nicotine 
products  and  patients  must  slop  smoking  completely  when  starting 
the  treatment  The  recommended  treatment  programme  should 
occupy  3  months  One  Nicorette  patch  should  be  applied  to  a  dry, 
non-hairy  area  ol  the  skin  on  the  hip,  upper  arm  or  chest  in  the 
morning  and  removed  at  bedtime  Application  should  be  limited  to  16 
hours  within  any  24-hour  period  Patients  are  recommended  to 
commence  with  one  1 5  mg  patch  daily  lor  Ihe  lirst  8  weeks  Patients 


who  have  remained  abstinent  should  then  be  supported  through  a 
weaning  period,  consisting  ol  one  10mg  palch  daily  tor  2  weeks 
followed  by  one  5mg  palch  daily  tor  a  further  two  weeks  Patients 
should  be  reviewed  at  3  months  and  it  abstinence  has  not  been 
achieved,  further  courses  ol  treatment  may  be  recommended  it  il  is 
considered  that  the  patient  would  benelit  Precautions  Peptic  ulcer, 
angina  pectoris,  recent  myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension,  peripheral  vascular  disease, 
diabetes  mellitus.  hyperthyroidism,  phaeochromocytoma,  recent 
cerebrovascular  accident,  chiomc  generalised  dermalological 
disorders  Contra-indications  Pregnancy  &  Lactation  It  the 
patient  cannot  give-up  smoking  without  NRT  then  a  risk  benefit 
assessment  should  be  made  Non-smokers,  known  hypersensitivity 


to  nicotine  or  component  ol  Ihe  patch  Special  Warnings  Rarely 
dependence  Erythema  (nay  occur  II  severe  or  persistent,  discontinue 
treatment  Adverse  Effects  Application  site  reactions  (e  g 
erythema  and  itching),  headache,  nausea,  dizziness,  palpitations, 
oyspepsia  and  myalgia  Pharmaceutical  Precautions:  Store 
below  30'C  Legal  Category  GSl  Package  Quantities  &  Cost 
(all  trade  prices  correct  at  time  of  printing)  Cartons  containing 
Nicorette  patches  in  single  sachets  in  the  lollowing  quantities 
Nicorette  Patch  1 5mg  (PL00032/0294)  -  packs  ol  7  (£9  07) 
Nicorette  Patch  10mg  (PL00032/0293)  -  packs  ol  7  (E9  07) 
Nicorette  Palch  5mg  (PL00032/0292)  -  packs  of  7  (£9  07)  PL 
Holder  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH. 
UK  Tel  01908661101  Date  of  preparation  August  2001 


Pharmacists 
Supporting 
Smoking 
Cessation 

A  Nicorette  survey  recently  showed 
that  people  feel  most  comfortable 
speaking  to  their  pharmacist  about 
quitting  smoking.' 
Therefore,  in  this  five-part  series, 
we  give  you  more  of  the 
information  you  need  to  help 
customers  quit.  This  week: 

TACKLING  NRT*  COST 
MISCONCEPTIONS 

•  Some  quitters  may  feel  that 
using  NRT  is  too  expensive, 
unaware  that  it  can  double  their 
chance  of  quitting  successfully 

•  68%  of  smokers  don't  believe 
that  they  would  receive  NRT  on 
prescription  if  they  were  to 
discuss  quitting  with  their  GP.1 

•  You  can  in  fact  supply  NRT 
through  Patient  Group 
Directions  (PDGs). 

How  can  you  help  tackle 
these  misconceptions 
about  the  cost  of  NRT? 

•  Explain  that  on  a  weekly  basis, 
NRT  could  actually  cost  less 
than  smoking: 

20  cigarettes/day  costs 
£31 ,57/week",  whilst  a  one- 
week  supply  of  Nicorette  16hr 
Patch  costs  only  £1 5.99  (RRP) 

•  Reiterate  that  NRT  can  double  a 
quitter's  chance  of  success-  - 
the  value  of  NRT  becomes  even 
clearer  when  smokers  realise  it 
can  help  them  quit  for  good. 

•  And  remember,  NICE  named 
NRT  as  amongst  the  most  cost 
effective  healthcare  interventions 
available. 


Next  week.... 

Key  to  Customers  Quitting: 
Series  Summary 


Sponsored  by 
Nicorette  (nicotine)***  Patch 

for  16hr  use 
Twice  as  likely  to  succeed 

'  Nicotine  Replacement  Therapy 

' '  Based  on  a  cost  ot  £451  per  packet  ot  20  cigarettes 

' ' '  Helps  you  give  up  smoking 

I  TNS  Telephone  Omnibus  Survey  7-9  February 
2003.  Smoking  Cessation.  WW  adults  aged  16+. 
smokers  and  non-smokers  2  Siiagy  C.  Nicotine 
Replacement  Therapy  lor  Smoking  Cessation  The 
Cochrane  Database  ol  Systematic  Reviews  Issue  I 
2002  3  National  Institute  For  Conical  Excellence 
Technology  Appraisal  Guidance  No  33  Nicotine 
replacement  therapy  (NRT)  and  oupwpion  lor 
smoking  cessation 
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All  clear  for  Niquitin  CQ 
New  Year  campaign 


NiQuitin  CQ  Clear  patch  will  be 
back  on  TV  after  Christmas  with  a 
£1 .6  million  campaign  to  maximise 
on  the  New  Year  quitting  season. 

The  'clear  day'  TV  commercial 
communicates  the  importance  of 
24-hour  protection  to  fight  the 
nicotine  cravings  that  can  strike 
at  any  time  and  undermine  the  will 
to  stop  smoking. 

It  concentrates  on  several  tricky 
situations  that  people  trying  to  give 


up  cigarettes  may  face  in  their  day, 
highlighting  moments  of 
temptation,  with  everyday  objects 
transforming  into  cigarettes. 

The  campaign  will  be  on  air  from 
December  26  until  the  end 
of  February. 

9  Six  'power  postcards'  have 
been  produced  to  support  Niquitin 
CQ  2mg  and  4mg  Mint  Lozenges. 

The  postcards  feature  tips 
to  advise  people  on  how  to 


Listen  to  Zantac  75 


Zantax  75  Dissolve  is  taking  to  the 
airwaves  in  the  run  up  to  Christmas 
backed  by  a  £330,000  national 
radio  campaign. 

Three  commercials  use  wild 
animals  in  their  native 
environments  to  highlight  the 


message  that  the  product  is  a 
soluble  way  to  relieve  heartburn. 

The  three-week  campaign  will  be 
on  air  from  December  8. 
For  more  information: 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637. 


effectively  take  control  of 
every  aspect  of  their  lives 
to  help  them  stop 
smoking. 

Pharmacies  can  obtain  a 
free  supply  of  postcards  to 
distribute  to  customers  by 
calling  0800  358  3060. 
For  more  information: 
GlaxoSmithKline  Consumer 
Healthcare 
Tel:  020  8047  5000. 


Mediterranean  delights 


Natural  Mediterranean  is  expanding 
the  distribution  of  its  bath  and  body 
range  in  pharmacies. 

The  Tact  Natural  Feeling  Pure 
Olive  Oil  Collection  comprises 
body  oil,  shampoo,  conditioner, 
foam  bath  and  body  lotion.  All  the 
products  contain  Greek  virgin  olive 
oil  plus  other  natural  ingredients. 

A  complementary  soap 
collection  features  nine  soaps 


containing  95  per  cent  olive  oil. 

The  Tact  Natural  Feeling 
Mediterranean  Collection  includes 
natural  sea  salts  and  co-ordinating 
soaps  in  Thyme  &  Lemon, 
Chamomile,  Mediterranean  Sense 
and  Lavender. 

Price:  from  £2.50  for  100g  soaps  to 
£7.50  for  500g  jar  sea  salts  

Natural  Mediterranean  Products  Ltd 
Tel:  020  8451  7121. 


TVnextweek 


Benylin:  All  areas  except  U 
Covonia:  B.  G,  Y,  TT,  C5,  GMTV  Sat 
Gavilast:  C4,  C5,  GMTV,  Sat 


Gaviscon  Advance:  U,  C,  HTV,  W,  LWT,  CAR,  TT,  C4,  C5,  Sat 

Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 
GTV,  B,  A,  CTV,  W,  M,  TT  

Lemsip  Max  Sinus  capsules:  All  areas  except  GTV,  B,  A,  CTV,  W,  M, 

Meltus:  All  areas 

Nivea  Deo  Silk:  All  areas 


Nivea  Visage  Age  Reversal  cream:  All  areas 
Olbas  for  children:  C5,  GMTV 
Olbas  range:  C5,  GMTV,  Sat 
Sensodyne  Total  Care  Extra  Fresh:  U 

Settlers:  C5,  GMTV 
Solpadeine:  U 


Sudafed  Non-Drowsy:  All  areas  except  U,  GMTV 

PharmaSite  for  next  week:  Day  &  Night  Nurse  -  window, 
Fluconazole  Care  Range  -  in-store,  Zovirax  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 
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SUGAR  FREE  LOZENGES 

Nicotinell 

MINT  2mg  LOZENGE 


EXTRA  STRENGTH 


FREE 


The  heavy  smokers  amongst  your 
customers  will  thank  heaven  for 
Nicotinell. 

Our  new  extra  strength  (2mg)  Mint 
Lozenge  for  heavy  smokers  adds  to  the 
success  of  our  regular  strength  (lmg) 
format  for  light  smokers  -  the 
fastest  growing  lozenge  in  the 
market  place. 

Together  with  our  powerful  TV 
campaign  they  strengthen  your 
recommendation  for  a 
solution  that'll  give 


HELPS  YOU 
STOP  SMOKIN 


mgust  2003 


It  needn't  be  hell  with 


Nicotine! 


INELL®  MINT  1MG  and  2MG  LOZENGE  Presentations:  Mint  flavoured  nicotine  lozenge  containing  1mg  or  2mg  nicotine  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation  Dosage  and 
Tistration:  Stop  smoking  completely  when  starting  treatment  One  lozenge  to  be  sucked  when  the  user  feels  the  urge  to  smoke  Normally,  8-12  lozenges  per  day,  up  to  a  maximum  of  30  pieces  of  1  mg  lozenges  per  day  and  1 5 
•  of  2mg  lozenges  per  day.  The  higher  strength  is  used  for  those  with  a  strong  nicotine  dependency  After  3  months,  the  user  should  gradually  cut  down  the  number  of  lozenges  sucked  Children  and  young  adults  To  be  used  in 
J  under  1 8  years  only  on  medical  advice  Contra-indications:  Non  smokers,  occasional  smokers  As  with  smoking,  Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectp;  is,  severe 
ic  arrhythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart 
s,  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer,  pheochromocytoma  Keep  out  of  the  reach  of  children  at  all  times  Pregnancy  &  Lactation:  To  be  used  only  on  medical  advice  Side  Effects:  Events 
may  be  related  to  smoking  cessation  include  headache,  sleep  disturbances,  gastro  intestinal  disturbances,  and  myalgia  May  cause  throat  irritation,  hiccupmg.  minor  indigestion  or  heartburn  Legal  Category:  GSL  Product  Licence  Nn.. 
Price  and  Suggested  Retail  Price:  Nicotinell  Mint  lmg  Lozenge  PL  0030/0146,  available  in  packs  of  12  £1  70.  £2  99.  packs  of  36  £4  27,  £7  49  and  packs  of  96  £9  11,  £15  99  Nicomell  Mint  2mg  lozenge  (PL  0030/0202  i  in 
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Supported  by: 


AAH  and 

Pharmaceuticals 


7VNTAGE  pharmacy 


Mind  your  own 

business 


Mind  Your  Own  Business,  is  written  by  pharmacist 
Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone 
involved  in  running  a  pharmacy  business  with  advice  on 
management  techniques  and  style,  as  well  as  some 
practical  tips  to  make  your  business  work  better. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy,  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as  an 
appropriate  tool  for  continuing  professional 
development.  Copies  are  available  at  £12.99. 
Discounts  available  on  bulk  orders. 

Call  01732  377269  for  details 


Mind  Your  Own 
Business  has 
been  accredited 
by  the  College  of 
Pharmacy 
Practice.  Each  chapter  and 
|    associated  questions  is 
1    worth  1 .5  units  towards  the 
College's  CE  requirement. 


Register  for 
15  hours  of 
continuing 
education 
credits 


Pharmacists  who  wish  to  register  tor  the  Mind  Your  Own  Business  telephone  marking 
service  and  who  require  a  proof  of  learning  should  complete  the  form  on  the  left  and  send  it 
with  a  cheque  for  £1 2  (made  payable  to  CMP  Information  Ltd)  to  Mary  Prebble,  Pharmacy 
Projects,  CMP  Information  Ltd.  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Alternatively, 
payment  can  be  made  by  credit  card  by  phoning  01 732  377269, 

On  receipt  of  your  cheque  you  will  be  issued  with  a  personal  identification  number  that 
will  give  access  to  the  telephone  marking  service  and  allow  you  to  record  the  answers  to 
the  questions  following  each  chapter.  To  use  the  telephone  marking  service  you  will  need 
access  to  a  touch  tone  telephone.  Calls  are  charged  at  standard  national  rates.  Phone  lines 
will  remain  open  until  September  30,  2005. 


Please  register  me  for  the  fVlind  Your  Own  Business  telephone 
marking  service.  Please  send  me  a  copy  of  Mind  Your  Own  Business 
J£  12.99).  I  enclose  a  cheque  made  payable  to  CMP  Information. 

PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 

Name:  

Address: 


Post  Code: 


1  '  91  "'"bile  phone  number: 


RETURN  THIS  FORM  TO: 

Mao/  Prebble,  Pharmacy  Projects,  CMP  information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 


Frontshop 


Deep  Heat  goes 
up  in  lights 


Young  sports  players  and  gym 
users  are  being  targeted  with  a 
£1 .3  million  campaign  for  the 
Mentholatum  Deep  Heat  range 
this  winter. 

Advertising  centres  on  the 
brand's  first  poster  campaign  in 
shopping  sites,  leisure  centres 
and  gyms. 

The  posters,  which  are  backlit, 
feature  striking  black  and  white 
photographs  of  naked  models  with 
a  colour  'glow'  tracing  the  outline 
of  the  model's  back,  shoulder 
or  side. 

Featuring  the  headline  'Feel  the 
pain  glow  away',  the  poster 
campaign  will  run  until  the  end  of 
January. 

Advertising  is  also  appearing  in 
men's  health  magazines,  sporting 
titles  and  national  newspapers. 
9  Mentholatum's  Rohto  eyecare 
products  are  being  offered  at  £1  off 
in  independent  pharmacies  until 


the  end  of  this  month. 
For  more  information: 


Pharma  Consumer  Care 
Tel:  01202  314824. 


Fighting  heartburn  fast 


In  preparation  for  the  peak 
overindulgence  season,  pharmacy- 
only  Gaviscon  Advance  will  be  on 
TV  this  month  in  a  £500,000 
campaign  running  throughout  the 
Christmas  period  and  into  the  start 
of  next  year. 

The  commercial  shows  a  woman 
who  is  struck  by  painful  acid 
heartburn.  She  reaches  for  a  bottle 
of  Gaviscon  Advance  which  coats 
and  soothes  the  inside  of  her 
burning  throat  and  provides  instant 
relief  from  the  heartburn.  Gavilast 


will  be  supported  by  a  £600,000 
radio  campaign  starting  next  wee 
and  running  through  December. 

The  radio  commercial  features 
the  Gavilast  devil  who  delights  in 
the  chance  to  torture  sufferers  wil 
hellish  heartburn.  It  is  part  of  a  £3 
million  TV  campaign  for  Gavilast 
which  started  in  October  and  will 
continue  into  the  new  year. 

For  more  information:  

Reckitt  Benckiser  pic 
Tel:  01793  732000. 


Cold  comfort 

A  new  microsite  for  Olbas  for 
Children  has  been  designed  to 
provide  advice  for  parents  on  hov 
to  deal  with  children's  colds. 

For  more  information:  

www.  olbas.  co.  uk/children 

Xmas  promotion 

C&G  Vitamin  Centre  is  running  a 
'buy  six  get  one  free'  Christmas 
offer  on  its  vitamins,  minerals, 
amino  acids  and  organic  herb 
range.  The  promotion  will  run  unti 
December  23. 

For  more  information:  

Tel:  0845  330  2205. 


smoking  cessation 


Going  up  in  smoke 


As  New  Year  approaches,  giving  up  smoking  will  be  one  resolution 
many  people  will  be  making.  Sarah  Purcell  looks  at  how  the 
pharmacist  can  help  prevent  those  resolutions  from  being  broken 


In  the  UK  some  29  per  eent  of  men  and  25  per 
cent  of  women  are  smokers,  yet  70  per  cent  of 
them  would  like  to  quit,  according  to  the 
charity  Action  on  Smoking  and  Health  (ASH). 
So  why  is  it  that  only  20  per  cent  of  those  who 
give  up  manage  to  quit  for  a  year  or  longer? 
Is  there  more  you  as  a  pharmacist  could  be 
doing  to  help  smokers  give  up  permanently.' 

Powerful  addiction 

Nicotine  is  addictive  and  most  people  will 
need  help  with  quitting.  "Of  the  70  per  cent  of 
smokers  who  want  to  give  up,  only  3  per  cent 
manage  it  using  willpower  alone,"  says  Dr 
Alex  Bobak,  chair  of  Smoking  Cessation 
Action  in  Primary  Care  (SCAPE). 

A  report  on  nicotine  addiction  by  the  Royal 
College  of  Physicians  concluded:  "Nicotine 
has  been  shown  to  have  effects  on  brain 
dopamine  systems  similar  to  drugs  such  as 
heroin  and  cocaine."  And  many  experts  believe 
cigarettes  are  even  more  addictive  than  class  A 
drugs.  When  inhaled,  nicotine  goes  straight 
into  the  lungs  and  is  taken  to  the  brain  in  just 
seven  seconds,  faster  than  heroin  or  cocaine 
can  be  absorbed. 


The  power  of  smoking  is  such  that  even 
after  suffering  serious  smoking-related 
diseases,  many  persist.  According  to  the 
journal  Psychopharmacologyi,  4(1  per  cent  of 
those  who  have  had  a  laryngectomy  trj  to 
smoke  soon  afterwards  and  50  per  cent  of  lung 
cancer  patients  resume  smoking  after  surgery. 

The  average  smoker  in  Britain  smokes 
14  cigarettes  a  day,  says  ASH,  and  only  one  in 
20  smokes  less  often  than  daily.  One  of  the 
main  indications  of  addiction  is  the  rime  from 
waking  to  first  cigarette  -  15  per  cent  of 
smokers  light  up  within  five  minutes  of  w  aking 
and  half  within  the  first  hour  of  the  day. 

In  the  Health  Development  Agency's  report 
Meeting  Department  of  Health  Smoking 
Cessation  Targets,  the  importance  of  the 
pharmacy  role  is  emphasised.  "  These  groups 
have  been  in  the  vanguard  of  smoking 
cessation  services  and  have  a  critical  role  in 
providing  brief  opportunistic  advice  and, 
where  appropriate,  in  becoming  smoking 
cessation  specialists,  for  the  cadre  as  a  whole  it 
is  important  they  have  accurate  information 
about  smoking  as  it  relates  to  the  patient 
groups  they  see,  and  can  raise  the  topic  of 


smoking,  encourage  smokers  to  make  a  quit 
attempt,  and  tr\  to  ensure  they  obtain  help 
from  the  relevant  services." 

1  )r  Bobak  is  conv  inced  of  the  importance  of 
intervention  bv  health  professionals:  "Seeing 
your  CiP  or  pharmacist  for  advice  on  smoking 
cessation  definitely  makes  a  difference  and 
trials  have  shown  that  this  increases  your 
chances  of  a  successful  quit  attempt." 

At  ASH,  Naj  Dehlavi  agrees:  "Lots  of 
smokers  don't  know  about  the  range  of 
smoking  cessation  aids  available  or  how  to  use 
them  and  the  information  you  can  provide  is 
important.  Pharmacists  are  experts  in 
recommending  the  right  product  to  suit  the 
individual  as  well  as  helping  with  motivation." 


The  Department  of  Health's  target  is  for 
primarv  care  trusts  to  get  XI  10,(100  smokers 
to  quit  successfully  at  the  four-week  stage 
by  2006,  w  hich  is  a  170  per  cent  increase 
on  the  current  figure.  This  w  ill  be  a 
considerable  burden  on  CPs,  and 


Chemist:.  Dr 


Continued  on  page  34  ► 


^smoking  cessation  ' 


pharmacists  are  expected  to  share  some  of  the  load. 

More  funding  has  been  allocated  to  smoking 
cessation  to  meet  these  targets  and  some  of  this  is 
expected  to  be  channelled  into  the  pharmacy  sector 
through  the  new  pharmacy  contract  scheme,  due  to 
commence  next  April.  "The  extra  funding  that 
pharmacists  will  receive  for  providing  smoking 
cessation  services  is  under  negotiation  and  they'll  be 
asked  to  ballot  on  it  shortly,"  says  pharmacist  and 
Pharmacy  HcalthLink  vice-chairman  Terry 
Maguire.  "The  new  contract  will  help  to  formalise 
what  pharmacists  can  do  to  get  more  involved  in 
smoking  cessation  schemes." 

The  most  important  element  for  pharmacists  who 
want  to  take  on  a  wider  role  in  smoking  cessation  is 
training  for  themselves  and  their  staff,  says  Dr 
Maguire.  Training  and  advice  on  setting  up  a 
smoking  cessation  clinic  in  your  pharmacy  is 
available  from  the  Health  Development  Agency, 
organisations  such  as  Quit  and  ASH,  as  well  as 
manufacturers  of  smoking  cessation  aids. 

Dr  Bobak  says  pharmacists  can  provide  help  with 
motivation  as  well  as  advice  at  the  initial  quit 
attempt.  "Pharmacists  can  capitalise  on  the  personal 
relationship  they  have  with  their  customers  by 
tactfully  asking  how  their  quit  attempt  is  progressing 
and  offering  help  if  needed." 

Craig  Shaw,  brand  manager  for  Nicotinell  at 
Novartis,  says:  "Smokers  will  only  quit  when  they  're 
ready  to,  but  pharmacists  can  provide  active 
encouragement  when  they  want  to  give  up." 

At  GlaxoSmithkline,  marketing  manager  Mark 
Dickenson  believes 
smoking  cessation  is  an 
ideal  area  for  pharmacists 
to  get  more  involved:  "You 
can  be  reactive  to  requests 
from  customers  or  pro- 
active in  offering  help  with 
giving  up  when  you  hand 
out  prescriptions  that  are 
for  conditions  linked  with 
smoking  such  as  heart 
disease  and  diabetes."  He 
suggests  following  the 
simple  approach  favoured 
by  SCAPE:  "They  use  a 
three  question,  30  second  approach,  which  you  can 
use  when  handing  out  relevant  prescriptions.  Ask 
customers:  Do  you  smoke?  Do  you  want  to  give  up? 
Would  you  like  help  with  giving  up?" 

Raising  awareness  of  smoking  cessation  aids  is  a 
way  that  every  pharmacy  could  get  more  involved. 
"An  estimated  95  per  cent  of  smokers  are  addicted  to 
the  nicotine  in  cigarettes  and  they'll  need  help  with 
giving  it  up,"  says  Dr  Bobak. 

There's  no  miracle  cure,  and  what  helps  one 
smoker  to  quit  may  not  work  for  another.  "You  can 
help  by  encouraging  smokers  to  try  several  cessation 
methods  until  they  find  the  one  w  hich  suits  them," 
sa\  Naj  I  >chla\  i  al  \SI  I. 


important  element 
for  pharmacists 
who  want  to  take 
on  a  wider  role  in 
smoking  cessation 
is  training 


\lmost  a  third  of  women  in  the  UK  who  smoke 
continue  to  do  so  when  pregnant.  The  Department 
oi  I  lealth  wants  to  reduce  the  number  of  pregnant 
smokers  by  1  per  cent  a  year  and  a  national  smoking 
pregnancy  initiative  has  been  underw  ay  since 
nril  2001.  Dr  Bobak  believes  pharmacists  could  get 
ore  involved  at  the  pre-conception  stage,  tactfully 
i  the  issue  of  smoking  w  hen  women  purchase 
Colli  .;>  id  supplements.  "This  really  is  an  opportune 
i  ,mi  to  pass  on  the  message  about  the  dangers  of 
in  pregnancy  to  women  —  handing  out  a 
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leaflet  and  raising  the  issue  could  be  the  trigger 
they  need." 

Specialist  help  is  available  to  support  pregnant 
smokers  either  locally  through  health  visitors  and 
midwives,  through  the  NHS  helpline  (0800  1699169) 
or  Quit  Line  for  pregnant  smokers  (0800  002200). 

"Many  women  still  aren't  aware  of  the  real 
dangers  that  smoking  poses  for  their  unborn  baby  - 
it's  not  just  about  low  birth  weight,"  says  Naj 
Dehlav  i  at  ASH.  "Don't  just  assume  that  pregnant 
smokers  know  what  they're  doing." 

•  The  risk  of  miscarriage  increases  by  27  per  cent, 
while  the  baby  is  a  third  more  likely  to  be  still  born. 

•  The  baby  is  50  per  cent  more  likely  to  be  premature, 
which  increases  long-term  risks  to  its  health. 

€?  The  baby  is  three  times  more  likely  to  be  a  low 
birth  w  eight,  which  puts  them  at  a  higher  risk  of  cot 
death  and  of  heart  disease  in  later  life. 
®  They're  more  likely  to  have  breathing  difficulties 
after  birth,  and  if  mothers  continue  to  smoke  their 
risk  of  chest  infections,  asthma  and  glue  ear  is  much 
higher  than  babies  of  non-smokers. 

G@SS3tlOF1  3  ids 

The  use  of  nicotine  replacement  therapy  (NRT)  or 
bupropion  (Zyban)  can  double  the  chance  of  quitting 
successfully,  but  these  aids  are  still  underused. 

Safety  concerns  highlighted  by  the  media  about 
the  use  of  Zyban  has  meant  that  the  drug  hasn't  been 
as  popular  as  anticipated,  despite  the  fact  that  a 
review  by  the  European  Agency  for  the  Evaluation  of 
Medicinal  Products  found 
it  has  a  favourable 
risk/benefit  profile. 

"1  think  part  of  the 
problem  is  that  people 
expected  a  smoking 
cessation  drug  to  be  free  of 
side  effects,  w  hen  of  course 
no  drug  is  completely 
without  side  effects,"  says 
Mr  Maguire. 

Revised  NICE 
guidelines  mean  that  XRT 
can  now  be  recommended 
by  a  health  professional  to 
pregnant  smokers  w  here  the  only  alternative  is  to 
continue  smoking.  In  France  NRT  can  now  be  given 
to  patients  with  heart  conditions  where  the  benefits 
outweigh  the  risk  of  smoking.  "There  is  some  good 
evidence  for  the  use  of  NRT  by  smokers  while 
cutting  down  the  number  of  cigarettes  they  smoke, 
but  we  need  to  see  changes  in  licensing  before  we  can 
act  on  this,"  says  Dr  Maguire. 

Dr  Bobak  emphasises  the  importance  of  offering 
support  as  well  as  smoking  cessation  aids.  "The  three 
keys  to  getting  a  smoker  to  quit  are  motivation, 
support  and  treatment.  NRT  and  Zyban  work,  but 
they're  so  often  dished  out  w  ithout  proper  support." 

Pharmacy  is  still  the  main  source  of  NRT  advice, 
accounting  for  70  per  cent  of  sales.  "However, 
grocery  is  seeing  growth  in  this  sector  and 
pharmacists  need  to  capitalise  on  the  personal  service 
and  advice  that  they  can  offer  to  protect  their 
market,"  says  Craig  Shaw.  "Pharmacies  are  ideally 
placed  to  offer  support  to  smokers  as  they're  more 
easily  accessible  than  doctors'  surgeries." 

The  new  Smokerlyzer  System  is  another  useful 
aid,  which  is  now  av  ailable  for  smokers  to  use  at 
home  as  part  of  their  smoking  cessation  programme. 
The  system  measures  carbon  monoxide  levels  in  the 
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NiQuitin  CQ  4  mg  Mint  Lozenge  Proi 
Information.  Presentation:  White  Loz< 
containing  4  mg  nicotine.  Indication:  Reli 
nicotine  withdrawal  symptoms,  inclu 
cravings,  associated  with  smoking  cessa 
Use  with  behavioural  support  prograrr 
Dosage:  Adults  only:  4  mg  lozenge  if  tinr 
first  cigarette  <  30  minutes  of  waking, 
smoking  completely.  Weeks  1  to  6;  1  lozi 
every  1  to  2  hours  (min.  9  max.  15/i 
weeks  7  to  9;  1  lozenge  every  2  to  4  he 
weeks  1 0  to  1 2;  1  lozenge  every  4  to  8  he 
Weeks  13-24,  use  1  to  2  lozenges  per 
only  when  strongly  tempted  to  sm 
Contraindications:  non-smokers,  chil 
and  adolescents  under  18,  phenylketon 
recent  heart  attack  or  stroke,  severe  irret 
heartbeat,  unstable  or  worsening  ant 
resting  angina.  Hypersensitivity  to  nicotir 
other  ingredients.  Precautions:  hyperten: 
peptic  ulcer,  severe  kidney  or  liver  impairrr 
phaeochromocytoma,  hyperthyroidism,  diabi 
cardiovascular  disease  (e.g.  heart  fai 
stable  angina,  cerebrovascular  dise 
vasospastic  diseases,  occlusive  peripf 
arterial  disease).  Active  oesophagitis,  or; 
pharyngeal  inflammation,  gastritis  or  p< 
ulcer  may  experience  symptom  exacerba 
Interactions:  Concomitant  medication 
need  dose  adjustment;  caffeine,  theophyl 
imipramine,  pentazocine,  phenaci 
phenylbutazone,  insulin,  tacrine,  clomipran 
olanzapine,  fluvoxamine,  flecainide 
adrenergic  blockers  (e.g.  propranolol) 
need  dose  decrease;  adrenergic  agonists 
salbutamol)  may  need  dose  mere. 
Propoxyphene,  frusemide  and  H,-antagoi 
may  also  require  dosage  adjustment 
smoking  may  alter  their  effects.  Side  effe 
Headache,  dizziness,  mood  swings,  irritab 
anxiety,  insomnia,  nausea,  vomiting,  dyspef 
hiccup,  flatulence,  diarrhoea,  constipaf 
appetite  changes,  mouth  Irritation/ulcera' 
pharyngitis,  coughing,  wakefulness.  Uncomi 
adverse  events  include  general  malaise, 
rashes,  itching,  sweating,  gingival  or  r 
bleed,  palpitations,  tachycardia,  chest  c 
flushing,  nasal  or  throat  irritation,  cl 
infection,  dyspnoea,  asthma  exacerbation,  t 
disturbance,  halitosis,  gagging,  lip  sorenes 
ulceration,  tooth  or  jaw  ache,  oesophai 
reflux,  peptic  ulcer,  abdominal  cramps,  exces 
thirst,  nocturia,  lightheadedness,  nightma 
restlessness,  migraine,  sensory  disturbai 
Pregnancy/lactation:  not  recommenc 
Legal  category:  GSL.  Product  licei 
number:  PL  00079/0374.  Product  licei 
holder:  GlaxoSmithKline  Consumer  Healthc 
Brentford,  TW8  9GS,  U.K.  Pack  size  and  R 
36  lozenges  £8.99,  72  lozenges  £17.49.  D 
of  last  revision:  August  2003.  NiQuitin 
CQ  and  Committed  Quitters  are  registe 
trade  marks  of  the  GlaxoSmithKline  grou[ 
companies. 


smoking  cessation 


smoker's  breath,  giving  visible 
proof  of  the  damage  that  smoking 
is  doing  to  the  body.  By  being  able 
to  monitor  the  lowering  levels  of 
CO  as  they  give  up  smoking,  the 
system  can  be  a  useful  motivational 
aid.  It  ean  be  used  in  conjunction 
with  any  smoking  cessation  method 
and  comes  with  a  quit  manual  and 
advice  on  proven  therapies  such  as 
NRTand  Zyban. 

"The  system  gives  access  to  a 
way  of  measuring  CO  levels 

without  having  to  see  a  GP,  and  anything  that  gives 
people  better  access  to  means  of  quitting  is  a  positive- 
step.  Putting  it  in  the  pharmacy  domain  does  this, 
and  pharmacists  can  recommend  it  at  the  same  time 
as  they  advise  on  NRT  or  Zyban,"  says  Dr  Bobak. 

Second-hand  smoke 


How  soon  do  you  light  up? 


Asking  smokers  how  soon  they  light  their  first  cigarette  after  waking  could 
be  a  better  indication  of  how  addicted  they  are  to  cigarettes  than  the 
number  they  smoke  per  day,  according  to  a  new  study  (Monaldi  Arch 
Chest  Dis  2003;  59:1,  91-94). 

The  study  suggests  this  indicator  of  dependence  should  be  used  when 
advising  on  the  correct  strength  of  NRT.  Smokers  who  light  up  within  30 
minutes  of  waking  are  highly  dependent  on  nicotine  and  need  the  higher 
strength  NRT.  Smokers  who  light  up  30  minutes  or  more  after  waking  are 
less  dependent  and  should  be  recommended  the  lower  strength  NRT. 


Cessation 
aids  news 


Some  42  per  cent  of  children  live  in  a  house  where  at 
least  one  person  smokes,  according  to  the 
Department  of  Health,  and  a  third  of  smokers 
continue  to  smoke  when  near  children.  Every  year 
17,0(10  children  under  five  are  admitted  to  hospital 
with  illnesses  which  are  the  result  of  passive  smoking, 
and  it  seems  few  parents  are  aware  of  the  real 
dangers  involved  -  a  poll  for  SmokeFree  London 
found  that  only  3  per  cent  of  parents  knew  cot  death 
could  result  from  passive  smoking  and  only  1  per 
cent  linked  glue  ear  with  passive  smoking. 

The  World  Health  Organization  estimates  that 
almost  half  the  world's  children  are  exposed  to 
tobacco  smoke  by  the  1.2  billion  adults  w  ho  smoke. 
Children  from  lower  income  households  are  more  at 
risk  -  54  per  cent  are  exposed  compared  with  18  per 
cent  in  professional  households. 

( Children  are  more  susceptible  to  the  effects  of 
passive  smoking.  Their  bronchial  tubes  are  narrower 
and  they  breathe  faster  than  adults,  so  they  take  in 
more  harmful  chemicals  in  relation  to  their  weight 
than  adults  do.  Their  immune  systems  are  less 
developed,  making  them  more  prone  to  respiratory 
and  ear  infections  when  exposed  to  tobacco  smoke. 
A  recent  study  in  Hong  Kong  found  that  babies  who 
live  with  two  or  more  smokers  are  30  per  cent  more 
likely  to  need  hospital  treatment  than  those  in 
smoke-free  homes. 

There  is  evidence  to  suggest  passive  smoking  is  an 
important  risk  factor  in  the  development  of  asthma 
in  children,  as  well  as  contributing  to  the  severity  of 
attacks.  In  Britain  it  is  thought  that  between  S  ,600 
and  5,400  new  cases  of  asthma  occur  each  year  as  a 
result  of  parental  smoking,  according  to  ASH. 
Passive  smoking  is  also  thought  to  be  linked  to 
bronchitis,  pneumonia,  middle  ear  infection  and 
cot  death.  ( Ihildren  of  mothers  who  smoke  are  five 
times  more  at  risk  from  cot  death  than  those  of 
non-smokers,  w  hile  parental  smoking  increases  the 
risk  of  middle  ear  disease  by  20-40  per  cent. 

As  part  of  the  Government's  Tobacco 
Information  Campaign,  Second-hand  Smoke: 
Smoking  Near  Children  is  a  new  phase  designed 
to  raise  awareness  of  the  dangers  of  smoking 
iroand  children.  It  combines  television  advertising 

i!  h  press  and  PR  acth  it\. 
Pharmacists  could  do  more  to  help  raise 
!  less  among  parents.  They  could,  for  example, 

(i)  fiie  importance  of  not  smoking  around 
ren  who  are  asthmatic  or  have  cystic  fibrosis  to 
parent's  w  ho  are  collecting  prescriptions  for  children 
with  these  (  onditions.  1  [owever,  it  needs  to  be  done 
tactfull)  to  avoid  attaching  any  blame  to  parents  for 
the  child's  condition,"  savs  Mr  Maeuire. 


Bed  font  Scientific  has  launched 
a  carbon  monoxide  monitoring 
system  that  can  be  used  by 
smokers  at  home  to  aid  their 
quit  attempt.  The 
Smokerlvszer  Svstem 
(£39.99) 'helps  smokers  to 
estimate  their  level  of 
nicotine  dependence 
by  measuring  the 
amount  of  carbon 
monoxide  in  their 
breath.  It  comes  w  ith  a  . 
quit  manual  written  by 
smoking  cessation  expert  Nicky 
Willis.  Bedfont  Scientific,  tel:  01634  673720. 

mm   New  to  the  Nicotinell 
(rJ\    NRT  range  are 

Liquorice  coated  gum 
and  Extra  Strength  Mint 
lozenge.  The  Liquorice- 
coated  gum  is  available  in 
2mg  and  4mg  strengths 
and  pack  sizes  of  24  and 
96.  The  Extra  Strength 
Mint  lozenge  is  available 
in  a  2mg  strength  for 
those  who  smoke  30  or 
more  cigarettes  a  day  and  comes  in  pack  sizes  of  12, 
36  and  96.  Novartis  Consumer  Health,  tel:  01403 
210211. 

NiQuitin  CQjs  now  available  in  a  2mg  and  4mg 
mint  flavour  lozenge.  The  new  lozenge  uses  the  same 
method  of  dosing  as  the  original  lozenge  and  gum  - 

time  to  first 
cigarette  -  to  gauge 
the  right  dosage  for 
the  smoker.  The 
launch  is  being 
supported  by  a 

marketing 
ISS;  campaign 
including 
posters  from 
December. 

GlaxoSmithkline,  tel:  020  8047  2700. 

Nicobloc  is  a  natural  smoking  cessation  method  to 
allow  smokers  to  give  up  gradually.  The  syrup  is 
applied  to  the  filter  of  a  cigarette  before  smoking  to 
prevent  up  to  33  per  cent  (over  the  course  of  a  week) 
of  tar  and  nicotine  from  being  inhaled.  It  can  be 
safely  used  bv  pregnant  women  and  those  on 
medication.  Rosen  Holdings,  tel:  0845  130  7848. 

Continued  on  page  38  ► 
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Abbreviated  Prescribing 
Information.  Nicorette  Patch. 
Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
1 0cm2)  releasing  1 5mg,  1 0mg  and  5mg 
of  nicotine  respectively  over  16  hours. 
Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation. 
Dosage  &  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and 
patients  must  stop  smoking  completely 
when  starting  the  treatment.  The 
recommended  treatment  programme 
should  occupy  3  months.  One  Nicorette 
patch  should  be  applied  to  a  dry,  non- 
hairy  area  of  the  skin  on  the  hip, 
upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application 
should  be  limited  to  16  hours  within 
any  24-hour  period.  Patients  are 
recommended  to  commence  with  one 
15mg  patch  daily  for  the  first 
8  weeks.  Patients  who  have  remained 
abstinent  should  then  be  supported 
through  a  weaning  period,  consisting 
of  one  10mg  patch  daily  for  2  weeks 
followed  by  one  5mg  patch  daily  for  a 
further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence 
has  not  been  achieved,  further  courses 
of  treatment  may  be  recommended  if 
it  is  considered  that  the  patient  would 
benefit.  Not  for  use  by  persons  under 
18  except  under  advice  from  a  doctor 
Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes  mellitus,  hyper- 
thyroidism, phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 
Contra-indications:  Pregnancy  & 
Lactation.  If  the  patient  cannot  give 
up  smoking  without  NRT  then  a  risk 
benefit  assessment  should  be  made. 
Non-smokers,  known  hypersensitivity 
to  nicotine  or  component  of  the  patch. 
Special  Warnings:  Rarely  dependence. 
Erythema  may  occur.  If  severe  or 
persistent,  discontinue  treatment. 
Adverse  Effects:  Application  site 
reactions  (e  g  erythema  and  itching), 
headache,  nausea,  dizziness, 
palpitations,  dyspepsia  and  myalgia. 
Pharmaceutical  Precautions:  Do  not 
store  above  30°C.  Legal  Category: 
GSL.  Package  Quantities  &  Cost  (all 
trade  prices  correct  at  time  of 
printing):  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the 
following  quantities:  Nicorette  Patch 
15mg  (PL00032/0294)  -  packs  of  7 
(£9  07)  Nicorette  Patch  10mg 
(PL00032/0293)  -  packs  of  7  (£9.07) 
Nicorette  Patch  5mg  (PL00032/0292) 
-  packs  of  7  (£9  07)  PL  Holder: 
Pharmacia  Limited,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK 
Tel  01908  661101  Date  of 
Preparation:  October  2002. 

nicorette 

nicotine 
15mg  patch  for  16hr  use 


36  6  December  2003  Chemist''. Druggist 


Nicorette  Patch  is  specifically  designed  to  be  taken  off  at  bedtime,  so  the  body  gets  a  break.  It's  a 
discreet,  easy-to-use,  once-a-day  dose  available  in  three  strengths  so  your  customers  can  gradually  reduce 
their  nicotine  intake.  The  new  Nicorette  Patch  TV  campaign    YouVe  twjce 
featuring  the  benefit  of  "the  patch  you  take  off  at  night"  starts  soon.  So  give  your 
customers  Nicorette  Patch  and  help  them  beat  cigarettes  one  at  a  time. 


nicorette 


smoking  cessation 


nicorett  nlcorett  nicorette 

I5mg  patch  T"*j  IQrng  patch  J*^  fmg  palc^  T*^ 
2  1  ..,.3 


IntraPharmQ  smoking  survey 


A  new  survey  by  Nicorette  found  that  88  per 
cent  of  smokers  and  ex-smokers  welcomed 
advice  from  the  pharmacy  about  giving  up 
their  habit.  An  important  point  to  remember, 
says  the  company,  is  that  without  correct 
advice  customers  using  NRT  gum  regularly 
under-dose,  which  can  result  in  a  higher  risk  of 
relapse.  Those  who  smoke  20  cigarettes  a  day 
should  use  the  4mg  gum  and  those  who  smoke 
less,  the  2mg  gum.  Pharmacia,  tel:  01908  661 101 . 

The  Honeyrose  Method  encourages 
smokers  to  follow  a  three-week  plan,  in  which 
they  swap  from  their  regular  cigarettes  to 
herbal  cigarettes,  and  then  gradually  reduce 
the  herbal  cigarettes  they  smoke  until  they  can 
do  without. 

Honeyrose  Herbal 
cigarettes  are  made 
from  a  blend  of 
natural  herbs,  are 
non-addictive  and 
nicotine-free.  There 
are  six  flavours  to 
choose  from. 
Honeyrose  Products 
Ltd,  tel:  01449 
612137.© 


Ninety  five  per  cent  of  pharmacists  do  not 
smoke,  according  to  a  C&D  online  smoking 
cessation  survey  on  IntraPharmQ. 

The  results  of  the  survey  also  show  that  over 
a  quarter  of  pharmacists  have  first-hand 
experience  of  quitting.  A  fifth  of  all  respondents 
have  successfully  kicked  the  habit. 

The  results  from  1 85  community  pharmacists 
show  that  while  all  respondents  offer  quitting 


advice  to  their  customers,  only  24  per  cent 
run  smoking  cessation  clinics  through  their 
pharmacies. 

The  questionnaire  also  asked  which 
formulation  of  nicotine  replacement  therapy 
pharmacists  tended  to  recommend,  and  which 
were  asked  for  by  patients.  The  table  compares 
pharmacists  and  patients'  choice  of  NRT 
formulation. 


Formulation 

Percentage  of  pharmacists 
recommending  formulation 

Percentage  of  patients 
requesting  formulation 

Patch 

64 

83 

Gum 

5 

15 

Lozenge 

4 

0.5 

Inhalator 

0.5 

2 

Microtabs 

0 

0.5 

Nasal  spray 

0 

0 

Unspecified 

27 

0 

Although  patches  appear  the  most  popular 
product,  both  on  pharmacist  recommendation 
and  patient  selection,  only  39  per  cent  of  survey 


Brand 


NiQuitinCQ 


Percentage  of  respondents 
stating  a  brand  preference 

66 


Nicorette 


24 


Nicotinell 


10 


respondents  recommend  a  preferred  brand 
of  NRT.  The  proportion  of  respondents 
preferring  each  individual  brand  are  shown 
in  the  table. 

Thirty  two  per  cent  of  the  remaining  61  per 
cent  of  pharmacists  said  that  their  preferred 
NRT  brand  differs  according  to  the  formulations 
available  in  each  range.  However,  29  per  cent 
of  pharmacists  said  they  have  no  brand 
preference  at  all. 


Time  well  spent... 

NPAnet  provides  the  ideal  solution  for  electronic  community  pharmacy, 
supporting  secure  inter-professional  communications  and  the 
development  of  local  pharmaceutical  services  on  line.  Join  the 
community  of  pharmacies  on  line  with  NPAnet  and  harness  its  power  to 
enhance  vour  business  and  Dractice. 


OPEN 

mmm  all  hours  m^m 

NPAnet  is  the  pharmacy-only  network 
with  secure  Internet  access  for  dispensary 
computers. 

•  Connection  via  dial-up  or  new  Secure 
Pharmacy  Broadband 

•  NPAnet  complies  tutly  with  Royal 
Pharmaceutical  Society  guidelines  on  the 
protection  of  confidentiality  oi  dispensing 
records 


»  NPA  Member-only  information,  news  and 
services 

»  Downloadable  NPA  leaflets  and  documents 

»  Online  ordering  from  the  NPA  Catalogue 

»  Managed  Norton  Antivirus  protection 

►  Pharmacy  dataSAFE  automated  online 
backups  and  disaster  recovery 

•  PSNCnet  access  for  the  latest  Drug  Tariff 
changes,  Prescription  Statistics  and 
endorsing  advice 

•  Electronic  updates  for  dispensary  computer 
systems 

•  weBNF  access 

•  CoMedis  online  transfer  ordering  and  excess 
stock  service 

•  Chemtst  &  Druggist  Price  List  On  Line  and 
C&D  news  feed 

•  IntraPharmQ  incentivised  on-line  participation 
in  market  research 

•  Business  intelligence  from  IntrlsPharm 

•  Pharrnfe'dmin  electronic  Clinical 
Governance  and  Business  recording 


©tr@Pharm" 


Qj  ^mgPharnf"  r^ej[fc 
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Classified  )  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Appointments 


Business  Wanted 


Our  client  is  an  independant  and  well-established  organisation  specialising  in  the 
sales  and  marketing  of  chemicals  and  related  materials  based  in  the  South  East 
and  is  currently  recruiting  for  the  key  position  of: 

BUSINESS  MANAGER  -  PHARMACEUTICALS 

Actives,  Excipients  &  Intermediates 

The  ideal  candidate  will  be  results-driven  and  have  at  least  2  years 
experience  of  managing  the  sales  &  marketing  of  pharmaceutical  raw 
materials. 

A  degree  in  chemistry  or  similar,  commercial  awareness  and  the  ability 
to  work  within  a  demanding  industry  are  required. 

In  return  for  you  skills  and  experience,  the  Company  offers  excellent 
conditions  and  prospects  for  career  development. 


Please  apply  in  writing,  enclosing  your  CV  and  stating  your  current 
salary  to:  A  Desorho  Associates 

8  Hungerford  Avenue 
Slough 
SL2  1LL 


ADA 

A  DESORHO  ASSOCIATES 


tdesorh  @  blueyonder.co.uk 


Business  services 


WANT  TO  SELL 
YOUR  PHARMACY? 

WE  CAN  HELP! 

WE  HAVE  PURCHASERS  WAITING 
THROUGHOUT  THE  UK 

ACT  NOW! 

Hutchings 
Consultants  Ltd 

Call  Anne  today  on:  0I494  722224 
or  Joe  on:  029  209 1  328 1 
e-mail:  anne@hutchingsandco.com 
www.pharmacyexperts.com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the  strictest  confidence  contact 

Gary  Sawbridge  Tel:  015  1  494  2  122  or 
0780  123  161  5  (Mobile) 

David  Turner  Tel:  0  I  5  I  727  1437  or 
0777  97917  14  (Mobile) 

Chemicare  Health  Ltd  (Knights  Pharmacy) 


Products  and  services 


Dec  03' 

Photo  ■  ELecTRicoL  •  Pei7(=L/mes 

Omroim  Special  Offers 


ic?8 
18 


OMRON 

Automatic  Upper  Arm  BP  Monitor 
CODE:  OMRM5I 
SSP:  £99.95  to  £69.99 

IP  £40  98 


o 


OMRON 

Automatic  Upper  Arm  BP  Monitor 
CODE:  OMRMX3 
SSP:  £59.99  to  £39.99 

IP.C2S.S9 


Omron  RX3  Whist  BPM  pricis  as  teovi 


i  be  a  n 


Centigrade  Reading 


DIGITAL  THERMOMETER 
CODE  OMROTEMP2 

SSP:  £5.95  to  £3  95 


NET:  £2.35 


IP  £2  41 


E3  DeluxeTens  Device 

CODE:  OMRE3 

SSP:  £79.95  to  £49.95 

IP:  £32.3 1 


NET:  £31.50 


TEL  020-8204-2224  EMAIL  sales@mashCOPlC.COm  FAX:  0208-204-0224 

E&OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  600DS  SURIEGT  TO  AVAILABILITY 


Warm'a  Pets 


The  Original  Wheotbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  5WX 

Tel:  01483  598483    Fax:  01 276  855564 
E-mail:  info@wheatbag.com  www.wheotbag.com 


R.R.P  from 
£19.99  to  £24.99 
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Products  and  services 


POSIT 
SOLUTIONS 
LIMITED 


Sportii  ig  Chance! 


Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 
chance. 


Cal 


01254  833300 


today, 


to  obtain  your  free  cd  demonstration  disk. 


REF  CDSC251a 


SIGMA  PHARMACEUTICALS  PLC 
I  nit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


NEW  GENERIC  PRODUCT!!! 
NOW  IN  STOCK 

Gabapentin  IQOmg,  300mg,  400mg. 
600mg  &  800mg 

BEST  PRICES  -  BEST  DEALS 
PRICES  BETTER  THAN  PI'S 

DID  YOU  KNOW  SIGMA  OFFER  FULL 
SPECIALS  SERVICE? 


E  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  IM  S 
GALENCIALS  AND  SURGICALS,  ETC... 

FOR  DETAILS  CONTACT: 

SPECIALS:  0800597  4475  ( FREEFONE )/01923  331422 
'  !  ST«  :\U  R  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 


rAMRx 

PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 


Please  call  Phillipa  Capon  on 

FREEPHONE  0800  526074 

/  55  Plus  Suppliers 

«/  Unique  profit  share  scheme 

✓  Competitively  priced  Generics  and  Pi's 

/  Central  payment  system 

/  OTC  promotions 

%/  4  Months  FREE  of  charge  Membership 
y  Free  computer  hardware 

UniChem 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


You  May  Have  Been  Offered  Other  Brands... 

But  Are  They  Licensed 
By  The  MHRA? 

STUD  100®  and  Premiact®  Desensitizing  Sprays  for  Mer 
are  the  products  of  choice,  developed  for  those  couple; 
whose  relationship  is  suffering  because  of  over-rapid  o 
premature  ejaculation. 

•  Easy  to  apply 

•  Safe  and  quick  acting 

•  Contains  Lidocaine  9.6%  w/w 

•  High  profit  margins 

•  Repeat  sales  -  OTC 

•  No  prescription  required 


Always  read  theLabel/Leaflel 


STUD  100®  is  the  Sexual  Health  version  that  has  beer 
selling  successfully  in  Pharmacies  in  the  UK  for  more  thar 
20  years  helping  countless  couples  prolong  theii 
lovemaking,  while  Premiact®  meets  the  need  of  patients 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  100® 
and  Premfoct®  do  not  require  a  prescription.  Supplied  in  z 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  car 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000P.; 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734  798 
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Classified 


g  sleep  over  a 
tax  investigation? 


an  expert? 


FACT  1 


FACT  2 


you  use  an  expert  -  we 
thousands  of  pounds. 


enced  in  Tax  Investigation 
and  have  a  track  record  of 
negotiating  with  the  Inland  Revenue  to 
bring  about  a  very  favourable  outcome  for 
u. 


FACT  3 


ot  have  to  be  a  client  to  benefit 


s  service. 


For  an  initial  free  and  confidential  discussion, 
call  Umesh  or  Jay  on  the  numbers  below: 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


00 1  Dl  US 


The  complete  Accountancy 
&  Tax  Service 
for  Retail  Pharmacies 


Accountancy: 

Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

Our  Tax  Solutions  include: 

Commitment  to  minimizing  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Business  Advice: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 

For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494434764 
Email:  anne@hutchingsandco.com 


Co. 

Hutchings  &  Co. 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 
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Backissues 


Alpharma  has  appointed  Sara 
Vincent  as  UK  sales  and 
marketing  director.  Ms  Vincent  has 
broad  experience  in  the  field  as  her 
previous  job  was  business  unit 
director  for  Novartis  UK. 

Also  joining  Alpharma  is  Cass  Khan  in 
the  role  of  brand/hospital  project  manager. 
Mr  Khan  moves  from  Pharmacia  where  he  was 
commercial  manager  for  mature  brands  and 
well-established  generics. 

Trevor  Davis  has  been  appointed  non- 
executive director  at  ADL  Healthcare.  Prior  to 
this  appointment,  Mr  Davis  was  managing 
director  and  chief  operating  office  at  Shire 


Pharmaceuticals,  and  has  experience  with  Eli 
Lilly  and  Wyeth  Labs. 

Reckitt  Benckiser  pic  has  appointed  Ken 
Hydon  as  an  independent  non-executive 
director.  Mr  Hydon  joins  from  Vodafone 
Group  pic,  where  he  was  financial  director. 

Celltech  Group  pic  has  announced  the 
appointment  of  Grahaem  Brown  as 
director  of  development.  Prior  to  this,  Dr 


Brown  was  head  of  clinical 
operations  at  Pfizer,  and  has 
20  years  of  experience  in  the 
pharmaceutical  industry,  having 
held  positions  at  Pharmacia, 
Novartis  and  Glaxo. 
Sophie  Gasperment  has  been 
appointed  managing  director  for  L'Oreal's 
consumer  and  professional  products  divisions 
in  the  UK.  She  takes  over  from  Geoff 
Skingsley  w  ho  w  ill  move  to  Paris  to  take  up 
the  position  of  deputy  director  general  of 
L'Oreal's  global  human  resources.  Ms 
Gasperment  was  previously  general  manager  c 
the  L'Oreal  Paris  brand  in  the  UK. 


Pharmacist  going  for 
triathlon  gold 


Pharmacist  Nicola  Lord  will  put 
all  thoughts  of  work  behind  her 
this  weekend  when  she  competes 
in  the  World  Triathlon 
championships. 

Nicola  will  be  flying  out  to 
Queenstown,  New  Zealand,  with 
the  other  300  members  of  the 
British  team  to  compete  in  the 
women's  35-39  event.  The  24 
events  are  expected  to  attract  over 
1,500  competitors  from  50 
countries,  and  it  will  be  Nicola's 


first  attempt  at  international  level 
since  taking  up  the  sport  seven 
years  ago.  The  event  comprises  a 
one  mile  swim,  followed  by  a  26 
mile  cycle,  and  finishes  with  a 
10km  run. 

Nicola  is  more  usually  seen  at 
the  United  Co-op  Healthcare 
pharmacy  in  Oldham,  Greater 
Manchester,  and  her  bid  for  glory 
has  been  supported  by  a  £2,000 
grant  from  the  Co-operative 
Societv's  Charitable  Foundation. 


There's 
something 
different 
about  youB», 

A  New  Zealand  study  into  the 
effects  on  women  whose  partners 
have  taken  Viagra  has  had  some 
surprising  results. 

Several  women  reported  being 
worried  about  the  sudden  change 
in  their  partner's  behaviour  as  they 
didn't  know  the  man  was  taking 
the  drug.  Other  women  felt  so 
pressurised  into  resuming 
frequent  sexual  relations  they 
considered  seeking  treatment. 

Some  women  were  so  fearful 
that  their  partner  would  have  a 
heart  attack  during  or  after  sex 
that  they  were  unable  to  relax  and 
enjoy  sex. 

The  research  published  in  the 
journal  Sociology  of  Health  & 
Illness  concluded  that  Viagra 
should  not  be  prescribed  until  the 
ii  .ui's  partner  has  been  consulted. 


This  year's  Phoenix  and  NTL  sponsored  classic  golf  tournament  was 
held  last  month  at  the  famous  Turnberry  course  in  Ayrshire,  Scotland. 
The  event  was  won  by  the  team  comprising  Phoenix  sales 
representative  Peter  Shadwick  and  pharmacists  Anup  Patel  from 
Bognor  Regis,  Manvir  Patel  from  Reading  and  Rex  Allott  from  Marlow. 
The  trophy  is  currently  sitting  on  the  dispensary  divide  of  Rex's 
pharmacy,  and  he  is  negotiating  with  the  rest  of  his  team  to  keep  it 
there  until  next  year's  event.  Pictured  holding  the  cup  are  the  Winning 
team  of  (from  left):  Rex  Allott,  Manvir  Patel,  Peter  Shadwick  and  Anup 
Patel  with  Phoenix  chief  executive  officer  David  Cole  (far  left)  and  NTL's 
John  Ross  (far  right) 


Pharmacist  wins 
Quit  award 

Nilesh  Shah,  pictured  above  with 
Quit  chief  executive  Steve  Crone 
(left)  and  Novartis  Consumer 
Health  sales  director  David 
Francis  has  been  named  Smoking 
Cessation  Supporter  of  the  Year  a 
the  2003  Quitter  of  the  Year  award; 

Mr  Shah  was  quoted  as  being 
"head  and  shoulders  above  his 
fellow  competitors",  by  a  member 
of  the  judging  panel.  He  has 
provided  a  smoking  cessation 
service  from  his  pharmacy  in 
Princes  Risborough,  Bucks,  since 
1993.  Patients  are  encouraged  to 
draw  up  their  own  quit  plan  and 
return  to  Bells  Pharmacy  on  a 
weekly  basis  for  counselling, 
carbon  monoxide  monitoring 
and  products. 

Mr  Shah  says  that  70  per  cent 
of  his  clients  have  successfully 
quit  at  four  weeks.  This  drops  off 
to  63  per  cent  after  three  months, 
and  averages  24  per  cent  after  one 
year.  His  first  client  has  now  been 
a  non-smoker  for  10  years. 

Presenting  the  award,  TV's 
John  Stapleton  praised  the 
"fantastic  work  of  all  health 
professionals"  in  this  field. 
Accepting  his  prize,  Mr  Shah  said 
"I  am  glad  the  profession  is 
being  recognised  for  its  work  in 
this  area." 
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appreciate 


A ski  weekend  could 
be  your  perfect 
introduction  to 
wintersports  or  an 
)pportunity  (<>  squeeze 
in  some  extra  time  on 
the  slopes  it  you  are 
already  a  dedicated 
skier.  Non-skiers 
should  not  be 
deterred  as  they  wi 
the  breathtaking  scenery,  excellent 
resort  facilities  and  lively  nightlife. 

Choose  from  tour  of  Europe's 
most  popular  ski  resorts.  Seefeld 
is  a  scenic  village  in  the  heart  of  the 
Austrian  Tyrol  (altitude  4,(100  - 
6,800  feet)  with  25  kilometres  of 

Rules  1  This  competition  is  open  to  any  pharmacist  or 
permanent  member  of  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  or 
Community  Pharmacy  2  Competitors  may  enter 
through  CSD  or  Community  Pharmacy,  but  may  only 
submit  one  entry  Double  entry  will  disqualify  both 
entries  3  Entries  must  be  on  an  original  coupon  from 
C&D  or  Community  Pharmacy,  and  to  be  eligible  for 
the  prize  entrants  must  correctly  answer  the  question 
on  the  coupon  4  The  prize  offered  will  be  as  stated  Mo 
alternative  holidays  or  cash  prizes  will  be  offered 
5  Names  of  winners  will  be  published  in  CSD  and 
Community  Pharmacy  6  In  any  dispute,  the  decision 
of  CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7  Employees  of  CMP  Information  Ltd. 
Travel  Clubs  International  and  trading  divisions  and 
their  immediate  families  are  forbidden  to  enter  8  No 
purchase  is  necessary  to  participate  9  The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon 

Data  supplied  to  CMP  Europe  Ltd  and  CMP  Information 
Ltd  may  be  shared  with  any  member  of  the  United 
Business  Media  Group  world-wide,  associated 
companies  and  subsidiaries  for  the  purposes  of 
customer  information,  direct  marketing  or  publication 
Data  may  also  be  made  available  to  external  parties  on 
a  list  rental  or  lease  basis  tor  the  purposes  of  direct 
marketing  If  you  do  not  wish  data  to  be  made  available 
to  external  parties  on  a  list  rental  or  lease  basis,  please 
write  to  the  Data  Protection  Co-ordmator.  CMP 
Information  Ltd.  Dept  PHP649,  FREEPOST  LON  15637, 
Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357 


marked  piste. 
There's  a  great 
range  of  shops,  cafes 
and  clubs  to 
complement  the 
comprehensive 
wintersports  activities. 
Igls  is  also  in  the  Tyn 
(altitude  3,000 -7,300 
feet)  and  boasts  an 
Olympic  dow  nhill 
course.  This  resort  is 
ideal  for  non-skiers  as  well  with  an 
extensive  range  of  attractions  and 
excursions.  The  picturesque  Swiss 
village  of  Grindelwald  (altitude 
3,500  -  9,700  feet)  is  set  at  the  foot 
of  the  magnificent  Eiger  .Mountain 


and  offers  excellent  skiing  and  a 
lively  but  varied  apres-ski.  Some  of 
the  best  skiing  in  Switzerland  can 
be  found  in  the  high  quality  resort 
of  Davos  -  a  livel)  town  in  the 
heart  of  the  Grisons  region  with 
seven  different  ski  areas  (altitude 
I    5,100 -9,300  feet). 

The  prize  is  for  a  couple  sharing 
a  twin/double  room  and  it  can  be 
taken  any  time  between  15  January 
and  31  March  2004  (subject  to 
availability).  It  includes  return 
flights  f  rom  I  leathrow  or  Gatwick, 
accommodation  for  three  nights  at 
a  centrally  situated  4-star  resort 
hotel,  half  board  meals  anil 
airport  transfers. 


Call  now  08705114488 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  car  parking 

✓  Airport  hotels 

i  •  Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

'  Beach  clubs 
Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 
v  Car  hire 

✓  Citybreaks 
Coach  holidays 

-  Country  house  hotels 
'  Cruises 
<■  Escorted  tours 

✓  Flights 

i  •'  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  villages 
Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 
■  ■'  Safaris 

Sailing  holidays 
Shortbreaks 
*/  Ski  holidays 

Special-interest  holidays 

✓  Sports  holidays 
•  Theatrebreaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


•ffer 

Entry  coupon  Dec1303CD 

Closing  date  January  12,  2004 

Q  What  percentage  of  men  in  the  UK 
are  smokers? 


Name 


Pharmacy  address 


Signature 

Send  your  entry  to:  Pharmacy  Travel.  CMP  Information,  Sovereign  Way.  Tonbridge.  Kent  TN9  1 RW 


Centrum  Performance  is  a  complete  multivitamin  with  minerals 
for  adults,  which  includes  two  natural  herb  extracts. 


*  Trade  I 


